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EXORDIUM. 


Honoratiffime  Prasfes,  Socii  Dilec^ 
tiffimi,  Auditores^  Ornatiffimij 

U I  hanc  leBionem  injlituity  vif 
^""Jingularis  ^  doSirince  &  pru-^ 
denticZy  GulftonuSy  jinem  mihi  fpec-- 

tajfe  videtuTy  non  plans  eundeniy 

1 

quern  fecuti  funt  iiy  quorum  muniji^ 
centid  publiccs  leEliones  in  Academiis 
fundatcs  funt.  Academics  enimy  cum 
juventutis  crudiendcs  caufd  conJii~ 


a  2 


tutce 


EXORDIUM. 


tutcs  (int.)  jure  ah  Academtcis  Free- 
leEioribus  pojiulatur^  ut  ah  ipjis  Ele- 
mentis  ordientes  per  omnem  amhitum 
Scientice  quam  projitentur^  Auditores 
fuos  circumducant.  Cui  quidem  fcopo 
'  cum  intra  arSlos  trium  leSiionum 
terminos  nullo  modo  fatisjieri  pojfit^ 
manifejium  ejl  Guljionumy  non  tra- 
dendee  medicincB  munus^  fed  promo- 

vendcs  potius  atque  emendand^e.^  Free- 

! 

leSiori  fuo  demandaffe.  Vidit^  credo y 
Vir  EximiuSy  ut  militum  corpora, 
nif  frequentihus  exercitiis  frmentury 
facile  mollitiam  contrahunty  ^  ad 
lahores  hellicos  inepta  fiunt ;  ita  Vi- 


rorum 
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roruM  quoqu&  doEiorum  ingenia^  n  'tji 
mterdum  necejjltate  aliqud  propojitd^ 
in  fubUcam  lucent  evocentur^  otio 
relaxari  atque  hebefcere.  ^uin  & 
illud  quoque  intellexiJJ'e  videtur^  dig¬ 
nitatem  Ordini  cuicunque  ob  fcientitz 

\ 

laudem  concejifam,  nullo  modo  fuf- 
tentari^  nullis  privilegiis  fatis  mu- 
niri  pojfet  niB  Or  do  ipfe^  fud  diligen- 
tidf  fuifque  meritis^  jimilem  in  menti- 
bus  hominum  velut  principatum  ob- 
tineat :  ad  quern  obtinendum  reti- 
nendumve  nihil  efficacius  ejje,  quam 
fi  fpecimen  aliquod  doBrince^  quo  vel 
xheorice  vel  Praxeos  errores  cor- 
5  rigantur. 


EXORDIUM; 

rigantur^  in  lucent  fubinde  frotu^ 
lerit.  Hac  ergo  LeBione  inflitutd 
Jingulh  Sociis  utilitatis  fublicce  pro- 
mo'vendie^  Jut  nominis  cohonejlandi 
occajionem  prcebuit^  univerjum  Col- 
legium.y  quid  Reipublicce,  quid  Jibi 
etiam  debeat admonuit.  ^U(S  idea 
difertius  explicanda  duxif  Preefes 
Honoratijjime^  Socii  PiileBiJftmi.,  ut 
intelligatis  me  PrceleBoris  munus^ 
utcunque  impleturus  fum.^  diligentef. 
certe  animo  contemplatum  ejfe ;  fa~- 
voremque  vejlrum.^  Ji  non  doBrince 
prcejlantid^  voluntate  faltem  atque 
indujlrid  promereri.  Hccc  igituf. 
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pTcBfdtUS^  Cld  DyJpflCBcB  fldtUTClfH  hdC 

pTtffid  IccitO'jiB  dcclciTciTidcifH  pn^rc-^ 
dtor.  Secundce  argument um  erit 
Pleuritts  ^  Peripneumonia:  Pertic^ 
Phthifis  Ptdmo7mlis, 
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LECTURE  S, 


LECTURE  THE-  FIRST. 

»  *1 

On  the  D  Y  s  p  N  OE  A. 

IT  is  not  my  purpofe  at  prefent 
to  inquire  into  the  final  caufes 
of  Refpiration,  which,  after  all  the 
labours  of  the  moft  diligent  Ana- 
tomifts,  and  moft  fagacious  reafon- 
ers,  ftill  remains  a  matter  of  great 
intricacy.  As  a  proof  of  this  I 
fhall  only  obferve  to  you,  that  Ba¬ 
ron  Haller,  after'  fpending  thirty 
years  of  his  life  in  difledtions,  arid 
the  ftudy  of  Phyfiology,  was  fo 

B  little 
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2  LECTURE  1. 

little  fatisfied  with  the  common 
fcholaftic  do(9:rines,  as  to  intimate 
a  fufpicion,  that  the  grand  pur- 
pofe  for  which  the  lungs  and  other 
refpiratory  organs  were  made,  was 
to  render  the  animal  vocal  •  Yet 
this  folution,  though  pleafing  per¬ 
haps  from  its  fimplicity,  is  far 
from  being  fatisfaftory.  For  as  we 
find  that  fifiies,  which  have  no 
voice,  cannot  live  in  water  from 
which  air  is  extra£ted,  it  is  plain, 
that  air  anfwers  other  important 
purppfes,  befides  being  the  vehicle 

of  fignificant  founds. 

What  thefe  '  purpofes  are,  and 
nj^fhy  the  blood,  inftead  of  palling 
directly  through  the  heart,  is,  by 
the  clofing  up  of  the  foramen  ovale, 
'and  canalis  arteriofus,  forced  to 

i  *  Elem.  Phyfiol.  vol.  iii- p-  3^4-  . 
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ON  THE  DYSPNOEA.  3 

take  the  larger  circuit  through  the 
lungs,  it  is,  in  the  prefent  imper- 
fe£t  ftate  of  our  knowledge,  very 
difficult  to  determine.  I  ffiall, 
therefore,  begin  my  enquiry  lower, 
and  confider  the  blood  as  neceffi- 
tated  to  pafs  through  the  pulmo¬ 
nary  artery  and  vein  in  its  way  to 
the  left  auricle  of  the  heart,  and 
then  proceed  to  enquire  how  this 
paffage  is  obftrudted  or  facilitated 
by  the  compreffion  or  dilatation  of 
the  lungs  in  Refpiration. 

Now  common  Refpiration  is 
made  up  of  two  diftind:  adions  ; 
the  one  in  which  the  thorax  is  ele¬ 
vated,  the  fternum  becomes  pro¬ 
minent,  and  the  diaphragm  con- 
trading  puffies  down  the  abdomi¬ 
nal  vifcera ;  all  which  adions  have 
the  fame  tendency  j  that  is,  they 

B  2  all 
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all  encreafe  the  cavity  of  the  tho¬ 
rax,  and  the  air  contained  in  it, 
being  of  confequence  ratified,  the 
external  air  rufhes  in,  and  is  faid 
to  be  inhaled.  This  ftate  is  what 
Phyfiologifts  call  Infpiration.  In 
the  oppofite  ftate  of  Expiration,  the 
diaphragm,  relaxing  is  pufhed  up¬ 
wards  by  the  abdominal  mufcles, 
and  the  moveable  cofts  that  form 
the  parietes  of  the  thorax,  as  foon 
as  the  intercoftal  mufcles  ceafe  to 
ail,  fall  down  into  their  former 
place,  partly  by  their  own  weight, 
and  partly,  I  fuppofe,  by  the  elaf- 
ticity  of  their  cartilaginous  ends, 
which  in  Infpiration  had  been  drawn 
upwards.  The  effedl  of  all  thefe 
motions,  is  to  diminifh  the  cavity 
of  the  thorax,  and  of  courfe  to  ex¬ 
pel  the  air  contained  in  it. 


In 
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In  which  of-  thefe  t;wo  ftates 
does  the  circulating  blood  pafs  moft 
freely  through  the  lungs  from  the 
right  ventricle  to  the  left  auricle  of 
the  heart  ?  Plainly  in  that  of  In- 
fpiration  j  which,  dilating  the  cavity 
of  the  thorax,  expands  the  Jungs 
alfo  in  every  dirnenhon,  fo  that  the 
blood.-veflels  which  before  were 
folded  one  part  upon  another,  form¬ 
ing  fmall  angular  inflexions,  in- 
ftead  of  angular  become  now  re-r 
gularly  curved,  and  this  curvature 
being  the  greateft,  or  nearly  the 
greatefl:  they  are  capable  of,  fecures 
them  in  good  meafure  from  being 
comprefled  by  the  atmofpheric  air 
that  rulhes  into  the  lungs.  They 
become,  therefore,  pervious  the 
moment  they  are  expanded,  and 
readily  admit  the  tide  of  blood  into 

all 
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all  the  minuteft  ramifications  of  the 
pulmonary  artery  and  vein.  On 
the  contrary,  no  fooner  does  the 
diaphragm  afcend,  and  the  ribs  fink 
down,  than  the  parenchyma  of  the 
lungs  is  comprefled,  and  greatly 
impedes,  or  perhaps  totally  ob- 
ftruds  the  entrance  of  the  blood 
into  the  pulmonary  artery,  at  the 
fame  time  that  it  probably  accele¬ 
rates  its  motion  through  the  pul¬ 
monary  vein  to  the  left  auricle  of 

the  heart. 

That  thefe  are  the  conftant  ef- 
fe6ls  of  Infpiration  and  Expiration, 
is  not  only  to  be  collected  from  the 
nature  of  thofe  actions,  but  it  leems 
alfo  to  be  decifively  proved  by  an 
experiment  contrived  by  the  famous 
Dr.  Hooke  *,  and  commonly  diftin- 

?  Philof.  Tranfad.  No.  28.- 

suifhed 
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guillied  by  his  name.  The  experi¬ 
ment  was  performed  by  laying  open 
the  thorax  of  a  dog,  and  afterwards 
inflating  the  lungs  with  a  pair  of 
bellows,  conftrudted  fo  as  to  throw 
into  them  a  perpetual  ftream  of 
air  without  any  paufe  or  interval. 
The  event  was,  that  as  long  as  the 
lungs  were  inflated  fo  as  to  repre- 
fent  the  infpiratory  ftate,  the  ani- 
“mal  fhewed  no  flgns  of  uneaflnefs, 
but  fell  into  convulfions  almoft  in-  , 
ftantaneoufly  upon  the  bellows 
ceafing  to  work,  and  the  lungs,  in 
confequence  of  that,  collapflng ; 
a  ftate  to  which  ordinary  Expira¬ 
tion  pretty  nearly  approaches.  The 
phoenomena  of  licknefs  lead  us  alfo 
to  the  fame  conclufion.  I  have 
more  than  once  obferved,  that  per- 
fonsafflidled  with  aDyfpncea,  found 


no 
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no  difEculfy  in  niaitirig  a  fo'hg  and 
deep  Infpiration,  but  were  obliged 
to  precipitate  and  fhorten  the  ex¬ 
piratory  ftate,  which  foon  brought 
theiii  into  great  and  vilible  agony. 

But  beiides  thefe  tw'o  Hates  of 
Infpiration  and  Expiration,  there  is 
a  third-  riiore  worthy  of  our  atten¬ 
tion  than  either  ;  v/hich,  though  it 
-  partakes  of  the  nature  of  Expira¬ 
tion,  is  very  materially  and  effen- 
»• 

tially  diflinguifhed  froni  it.  If  we 
call  it  Obftrudted  Expiration,  the 
name  will  very  nearly  exprefs  its 
hatufe.  The  Hate  I  mean,  is  when 
the  abdominal  mufcles  a£t  with 
great  power  to'  expel  the  breath, 
at  the  fame  time  that  the  egrefs 
of  it  is  prevented,  either  by  a  con- 
flridtion  of  the  glottis,  foraetimes 
voluntary  and  fometimes  convul- 

Hve', 
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five,  or  elfe  by  a  firong  effort  of 
the  buccinator  mufcles  confin¬ 
ing  it  within  the  cavity  of  the 
mouth.  If  any  one  will  obferve 
what  pafies  when  he  is  attempting 
to  lirt  a  heavy  weight,  he  will  af- 
furedly  find  that  his  belly  is  drawn 
in  by  the  adfion  of  the  abdominal 
mufcles,  at  the  fame  time  that  his 
cheeks  are  puffed  out  by  the  air 
confined  within  the  mouth,  and 
deprived  of  its  ufual  exit  through 
the  nofe,  and  aperture  of  the  lips. 

That  this  ftate  of  the  refpiratory 
organs  has  been  in  general  but  lit¬ 
tle  attended  to,  and  is  even  now 
imperfedly  underftood,  may  be 
fairly  prefumed  from  Baron  Haller, 
eminent  as  he  is  for  diligence  and 
accuracy,  having  given  an  errone¬ 
ous  account  of  it;  for  fuch,  I  think, 

C  upon 
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upon  careful  examination,  it  will 
appear  to  be.  In  the  fedlion  De 
JVixUy  he  lays  it  down  as  a  cer¬ 
tainty,  that  Nixus  efi  diuturna  in- 
fpiratio.  “  Straining  is  a  long  in- 
fpiration.”  If  by  this  we  under- 
ftand,  that  during  all  mufcular  ef¬ 
forts  more  and  more  air  is  continu¬ 
ally  inhaled  into  the  lungs,  it  is 
impoffible  to  advance  any  thing 
more  contrary  to  experience.  Nor, 
indeed,  can  this  be  the  author’s 
meaning,  as  he  exprefsly  fays  at 
the  conclufion  of  this  period,  that 
the  glottis,  during  all  mufcular 
efforts,  is  kept  fhut :  glottis  ac~ 
curate  clauditur.  His  affertion, 
therefore,  that  ftraining  is  a  long 
infpiration,  can  only  mean,  that 
in  the  aft  of  ftraining  the  cavity 
of  the  thorax  is  enlarged ;  of 
9  which 
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which  enlargement,  as  he  mentions 
no  other  caufe  but  the  defcent 
of  the  diaphragm,  I  conclude  his 
opinion  to  be,  that  in  all  muf- 
cular  efforts  the  diaphragm  de-^ 
fcends.  His  words  are,  Nixus  efi 
diuturna  infpiratio  diaphragmatis 
major  defcenfus. 

There  is  however  the  ftrongeft 
reafon  to  fuppofe,  that  in  all  muf- 
Gular  efforts,  fuch  as  railing  a  con- 
fiderable  weight,  and  the  like,  the 
diaphragm,  inftead  of  being  con- 
trailed  fo  as  to  form  a  flat  furface, 
is  forced  up  by  the  power  of  the 
aodominal  mufcles,  fo  as  to  forma 
furface  of  conflderable  convexity  to-* 
wards  the  thorax.  My  reafons  are^ 
Firlf,  Becaufe  the  power  of  the 
abdominal  mufcles  is  confiderably 
greater  than  that  of  the  diaphragm: 

^  2  Facile 
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Facile  diaphragma  ^  mufculos 
intercoflales  ab  abdominalibus  fupe- 
rari  ex  experimentis  apparet.  Hal¬ 
ler,  vol.  iii.  p.  273.  And  again, 
Facile  iis  crediderim^  qui  mufculos 
expirationis  vel  folos  abdomina- 
les  diaphragmate  fortiores  faciunt. 
Since  therefore  the  abdominal 
mufcles  ad  with  great  violence  in 
all  mu'fcular  efforts,  it  feems  to  fol¬ 
low  of  courfe,  that  the  weaker  dia¬ 
phragm  muft  give  way. 

Secondly,  If  the  diaphragm  was 
ftrong  enough  to  withftand  the  ac¬ 
tion  of  the  abdominal  mufcles,  and 
did  in  fad  withftand  it,  the  con- 
ftridion  of  the  glottis,  or  the  (hut¬ 
ting  of  the  lips,  would  be  a  matter 
of  indifference,  as  the  air  contain¬ 
ed  in  the  thorax,  fuffering  no  pref- 
fure,  would  be  in  no  danger  of 

efcaping. 
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efcaping.  As  we  find  therefore, 
that  in  all  mufcular  efforts,  either 
the  glottis  or  the  mouth  is  clofely 
fhut,  we  may  reafonably  infer  that 
it  is  fhut  to  prevent  the  efcape  of 
the  air  contained  in  the  thorax ; 
confequently,  that  this  air  is  preffed 
upon  from  beneath  by  the  con* 
vexity  of  the  diaphragm. 

Thirdly,  If  we  fuppofe  with  Ba¬ 
ron  Haller,  that  in  all  mufcular 
efforts  the  diaphragm  defcends  and 
enlarges  the  cavity  of  the  thorax,  it 
will  be  impoffible  to  account  for 
the  obftruffion  fuch  efforts  give  to 
the  circulation  of  the  blood  through 
the  lungs,  and  for  the  confequent 
accumulation  of  it  in  the  right  au- 
ride  and  ventricle,  the  vena  cava, 
and  the  jugulars ;  an  accumulation 
ftrongly  indicated  by  the  rednefs  or 

blacknefs 
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blacknefs  of  the  face ;  and  clearly 
demonftrated  as  well  by  the  rup¬ 
tured  veffels  and  haemorrhagies 
which  fuch  efforts  occafion,  as  by 
the  dilTedion  of  fome  who  have 
died  in  the  ad  of  overftraining 
themfelves  ;  in  whom  either  the 
vena  cava,  the  right  auricle,  or 
laflly,  the  right  ventricle  of  the 
heart  had  given  way  and  burft. 

Baron  Flaller  admitting,  with  all 
phyfiologifts,  that  the  natural  ef- 
fed  of  Infpiration  is  to  open  the 
lungs,  and  facilitate  the  circulation 
through  them,  has  been  greatly  at 
a  lofs  to  account  for  its  producing 
in  this  inftance  the  contrary  effed. 
Diffatisfied  with  the  folutions  given 
by  other  authors,  he  has  pro- 
pofed  a  new  one  of  his  own,  to 
wit,  That  the  air  contained  in  the 

thorax 
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thorax  lofes  after  a  time  its  elafti- 
city,  and  grows  incapable  of  dif- 
tending  the  lungs,  in  confequence 
of  which  they  collapfe,  and  be¬ 
come  impervious.  But  to  this  fo- 
lution  there  are  two  material  ob- 
jedlions :  Firft,  that  as  long  as  the 
parietes  of  the  thorax  are  dilated, 
which  they  conftantly  are  on  thefe 
occalions,  a  very  flight  degree  of 
elafticity  in  the  contained  air  would 
keep  the  lungs  adherent  to  them, 
and  prevent  their  collapling  ;  nay, 
inftead  of  being  ftraitened  by  the 
decreafing  elafticity  of  the  air,  it  is 
reafonable  to  think  they  would  be 
rather  enlarged  by  it.  The  fecond 
objecftion  is,  that  the  conclufion  of 
every  effort  is  an  expiration  of  fome 
violence,  and  fuch  as  rather  indi¬ 


cates 
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ftate  of  the  air.  • 

But  on  the  contrary,  if  it  be  ad¬ 
mitted,  that  in  mufcular  efforts 
the  diaphragm  afcends,  and  di- 
miniflies  the  cavity  of  the  thorax, 
the  difficulty  of  the  phsenomenon 
vanifhes  at  once,  fiiice  nothing  can 
be  clearer  than  that  air  retained 
and  condenfed  within  the  lungs, 
mufl  foueeze  the  hdes  of  the  fan- 
guiferous  veffels  clofer  to  each 
other,  and  render  the  paffage  of 
the  blood  through  them  impoffible ; 
whence  a  proportionable  accumu¬ 
lation  of  it,  in  all  the  branches  of 
the  vena  cava  fuperior .  For  thefe 
reafons  I  think  myfelf  warranted  to 
affert,  that  the  diaphragm  in  all 
mufcular  efforts  is  pufhed  upwards, 

fo  as  to  diminifh  the  cavity  of  the 

thorax  ; 
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thorax :  whence  it  follows  as  a 
corollary,  that  the  ad  of  Straining 
is  in  no  fenfe  an  infpiratory  ad,  but 
on  the  contrary,  an  obftruded  and 
imperfed  Expiration. 

.  Where  mufcular  efforts  come  in 
quick  fucceffion  one  after  another, 
as  in  walking  up  a  fleep  hill,  the 
procefs  is  as  follows  :  Every  Hep 
that  is  taken  requires  a  conliderable 
effort,  and  that  again  cannot  be 
exerted  without  an  obftruded  Ex¬ 
piration,  or  what  is  commonly 
called,  holding  the  breath  :  the 
intervals  of  thefe  efforts  are  there¬ 
fore  the  only  portions  of  time  al¬ 
lowed  for  Infpiration.  Hence  the 
Infpirations  are  fhort,  and  the  Ex¬ 
pirations  imperfed ;  on  both  which 
accounts  the  blood  is  prevented 
from  entering  the  lungs,  and  ac- 

D  cumulated 
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cumulated  to  a  great  degree  in  the 
right  auricle  and  ventricle,  and  the 
branches  of  the  vena  cava. 

When  this  accumulation  arrives 
at  a  certain  point,  the  perfon  is  ne- 
ceffitated  to  flop  and  take  breath. 
In  this  ftate  he  makes  free  Expira¬ 
tions  with  long  and  deep  Infpira- 
tions.  By  the  fir  ft  he  accelerates 
the  motion  of  the  blood  admitted 
into  the  lungs ;  in  the  fecond,  by 
giving  the  lungs  their  full  expan- 
fion,  and  keeping  them  longer  ex¬ 
panded,  he  makes  room  for  an 
extraordinary  quantity  of  blood  to 
flow  into  them.  By  continuing 
this  anhelation  for  fome  time,  the 
'  accumulation  of  that  fluid  gradu¬ 
ally  fubfides,  and  Refpiration  is 
again  carried  on  in  the  ufual  quiet 
manner. 


The 
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The  phsenomena  of  this  tempo¬ 
rary  Dyfpncea  I  fhall  hereafter  ap¬ 
ply  to  the  explanation  of  the  per¬ 
manent  and  morbid  Dyfpncea.  But 
in  the  mean  time  I  muft  obferve, 
that  there  are  feveral  other  ac¬ 
tions,  both  voluntary  and  convul- 
five,  which  agree  with  mufcular 
efforts  in  requiring  and  implying 
an  obftruded  Expiration.  Speak- 
ing  gives  a  confiderable  obftrudion 
to  Expiration,  though  the  fre¬ 
quent  paufes  it  admits  of,  by  al¬ 
lowing  time  for  the  lungs  to  be 
again  expanded,  prevent  the  accu¬ 
mulation  of  blood  from  being  trou- 
blefome,or  even  greatly  perceptible, 
in  a  healthy  body.  It  is  not  fo, 
however,  with  finging,  whiftling, 
or  blowing,  whether  it  be  the  flute, 
trumpet,  or  blow-pipe.  In  all 

D  2  thefe 


thefe  adlions  the  air  collected  in  the 
thorax  is  let  out  very  gradually,  at 
the  fame  time  that  it  fuffers  a  con¬ 
tinual  condenfation  from  the  ad:ion 
of  the  abdominal  mufcles,  which 
muft  caufe  a  proportionable  com-  ' 
predion  of  the  parenchyma  of  the 
lungs.  Hence  in  linging,  when  a 
note  or  quaver  is  drawn  out  to  a 
great  length,  which  requires  a  long 
and  firm  conftriction  of  the  glottis, 
the  face  and  neck  grows  red  with 
the  accumulation  of  blood,  and 
fmaller  blood -vefi'els  not  imfre- 
quentiy  burd;.  Whiftling  and  blow¬ 
ing  wind -inftruments  difier  no 
otherwife  from  finging,  than  that 
in  thefe  the  egrefs  of  the  air  is  ob- 
Ifrudled  by  the  contraction  of  the 
lips,  and  not,  as  in  finging,  by  the 
•  glottis  j  the  efi'ed:  upon  the  pul¬ 
monary 
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monary  circulation  being  in  every 
refped  the  fame,  and  the  rednefs  of 
the  face  perfectly  fimilar.  Nothing 
however  requires  a  longer  expira¬ 
tion  than  the  blowing  large  glafles 
with  the  blow-pipe.  I  have  been 
told  that  in  blowing  the  large  glafs  re¬ 
cipients,  in  which  the  late  Dr.  Ward 
ufed  to  colled  the  fpirit  of  vitriol, 
it  was  not  uncommon  for  the  blood 
to  ftart  out  forcibly  from  the  nofe 
and  ears  of  the  perfon  employed  to 
blow  them.  In  order  to  compre¬ 
hend  the  better  how  thefe  violent 
effeds  are  produced,  it  is  neceffary 
to  obferve,  that  the  operations  of 
finging,  w'hiftling,  and  blowing,  all 
begin  with  a  long  and  deep  Infpi- 
ration,  without  which  it  would  be 
impoffible  to  protrad  the  expiratory 
effort  to  any  confiderable  length. 

Of 
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Of  involuntary  and  convullive 
retentions  of  the  breath,  the  prin¬ 
cipal  are  Laughing  and  Coughing. 
In  Laughing,  when  the  impulfe  to 
laugh  comes  on  fuddenly,  during 
the  dilatation  of  the  thorax,  its  firfl; 
elFedt  is  to  produce  an  immediate 
convulfive  Expiration.  Hence,  if 
people  are  furprifed  with  a  laugh 
while  drinking,  they  throw  the  li¬ 
quor  fuddenly  baek  through  their 
noftrils,  or  if  they  have  a  glafs  of 
wine  before  their  lips,'  the  current 
of  breath  makes  it  overflow  the 
glafs.  If  on  the  contrary,  the  fit 
feizes  them  after  a  compleat  Expi¬ 
ration,  it  feems  to  produce  firfl;  a 
fudden  and  full  Infpiration;  whence 

the  fatal  accidents  that  fometimes 

\ 

happenby  the  carrying  pins,  crumbs 
of  bread,  or  mouthfuls  of  liquor 

into 
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into  the  afpera  arteria.  As  to  the 
adion  of  Laughing  itfelf,  it  is  plain¬ 
ly  an  obftruded  and  partial  Expi¬ 
ration.  So  much  appears  clearly 
from  the  founds  produced  by  it; 
the  utterance  of  all  found  requiring 
an  expiratory  effort  combined  with 
a  conflriaion  of  the  glottis.  This 
however  is  not  all :  for  in  the  in¬ 
tervals  of  thefe  founds  (and  it  is 
only  by  intervals  they  are  uttered} 
the  glottis  is  fo  conftriified  as  to 
fuffer  no  found  whatever  to  efcape, 
the  abdominal  mufcles  at  the  fame 
time  acting  flrongly  and  convul- 
fively  to  expel  the  breath.  Hence 
the  circulation  through  the  lungs 
is  powerfully  obftruded,  and  the 
hlood  of  courfe  accumulated  in  the 
face  and  upper  parts  of  the  body  ; 
whence  the  expreffion  of  laughing 

till 
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till  oiie  is  black  in  the  face.  If 
the  im.pulfe  to  laugh  continues  till 
the  air  contained  in  the  thorax  is 
difcharged,  it  is  fucceeded  by  a 
fudden  and  ftrong  Infpiration,  fur- 
niihinff  as  it  were  a  frefh  dock  of 
air  for  a  fecond  laugh.  And  hence 
the  danger  to  perfons  who  are  feiz- 
ed  with  an  immoderate  fit  of  laugh¬ 
ter,  while  eating,  of  being  fuffo- 
cated  by  a  part  of  the  food  being 
carried  into  the  lungs. 

Coughing  is  in  like  manner  a 
convulfive  effort  to  difcharge  the 
breath,  accompanied  by  a  convul¬ 
five  conftri£tion  of  the  glottis.  The 
caufes  of  it  are  whatever  irritates 
the  .glottis,  the  afpera  arteria,  or 
the  lungs,  II  the  glottis  be  the 
part  afiedfed,  whether  it  be  by  a 
flight  inflammation,  or  by  a  crumb 
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of  bread,  or  other  irritating  fub- 
llance  flicking  to  it,  the  cough  is 
almofl  inceflant,  and  the  flridsure 
of  the  glottis  exceflive,  by  which 
means  the  pulmonary  circulation  is 
greatly  obflrudted.  Extraneous  bo¬ 
dies  fallen  into  the  afpera  arteria, 
which  however  is  rather  a  rare  cafe, 
produce  efledls  equally  violent.  But 
affeftions  of  the  lungs  themfelves, 
or  even  extraneous  bodies  that  have 
been  fome  time  lodged  in  them,  do 
not,  according  to  my  obfervation, 
produce  either  fo  frequent  or  fo 
hard  a  cough  as  the  other  two.  Yet 
it  is  certain  that  wounds  of  the 
lungs,  or  fmall  oozings  of  blood 
from  the  pulmonary  veflels,  are  ne- 
'  ver  unattended  with  cough  :  which 
however  in  an  uninflamed  flate  of 
the  lungs  is  feldom  hard  or  painful, 

E  A  long 
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A  long  continued  fit  of  Cough¬ 
ing  obftruds  the  pulmonary  cireu- 
lation  fo  much,  that  the  patient 
fometimes  lofes  his  fenfes  by  the 
great  aceumulation  of  blood  in  the 
headj  and  at  other  times  is  obliged 
to  make  a  frefli  and  hidden  Infpi- 
ration,  in  order  to  cough  again. 
Both  thefe  fymptoms  frequently 
occur  in  the  Whooping  Cough ;  a 
diforder  of  a  peculiar  nature,  whieh 
receives  its  name  from  the  convul- 
five  Infpiration,  or  Whoop  which 
fometimes  comes  on  in  the  middle 
of  the  fit,  and  fometimes  concludes 
it.  In  this  diforder  the  accumu¬ 
lation  of  blood  in  the  head  and 
faee  is  particularly  apparent,  the 
face  very  commonly  turning  black 
before  the  fit  ceafes.  The  ratio¬ 
nale  of  this’  accumulation  is  the 

fame 
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fame  as  in  the  cafes  above  defcrib- 
ed  ;  that  is,  the  air  is  confined  in 
the  lungs  by  the  ftridture  of  the 
glottis,  and  at  the  fame  time  con- 
denfed  by  the  adion  of  the  abdo¬ 
minal  mufcles,  whence  it  prefles 
ftrongly  upon  the  fanguiferous  vef- 
fels,  and  renders  them  totally  im¬ 
pervious. 

Convulfive  affeflions  of  the  ref- 
piratory  organs,  if  not  attended 
with  a  retention  of  the  breath,  are 
not  found  to  obftrudt  the  pulmo¬ 
nary  circulation.  Thus  Sneezingj 
which  is  a  full  and  deep  Inlpiration, 
fucceeded  by  a  llrong  and  violent 
Expiration,  though  it  puts  firft  the 
peritonaeum,  and  afterwards  the 
pleura  upon  the  ftretch,  and  though 
it  gives  a  great  and  general  concuf- 

E  2  fion 
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flon  to  the  head,  does  not  however 
create  much  difficulty  of  breath¬ 
ing,  becaufe  the  Infpirations  laft- 
ing  as  long,  or  perhaps  longer  thari 
tlie  Expirations,  give  fufficient  ex- 
panhon  to  the  blood-veffels  of  the 
lungs.  For  the  fame  reafon  Sigh¬ 
ing,  which  is  a  fudden  Expiration, 
at  the  clofe  of  a  long  Infpiration ; 
Yawning  and  Hiccuping,  which  are 
both  infpiratory  aftions,  the  firft 
involuntary,  and  the  fecond  con- 
vulEve  ;  none  of  thefe,  I  fay,  im¬ 
pede  the  paflage  of  the  blood  thro’ 
the  lungs,  or  caufe  it  to  accumulate 
in  the  head  or  face  ;  nor  does  it 
therefore  require  any  time  for  a 
perfon  affefted  with  them  to  reco¬ 
ver  his  breath,  though  all  of  them, 
when  the  pleura  or  peritonseum  are 

inflamed 
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iiiflamed  and  fore,  have  a  tendency 
to  give  pain,  by  putting  thofe  mem¬ 
branes  upon  the  ftretch. 

The  fame  thing  holds  good  in 
Suction  5  by  which  I  mean  the  ac¬ 
tion  ufed  to  draw  liquors  through  a 
ftraw  or  hphon.  This  being  an 
infpiratory  ad,  does  not  put  people 
out  of  breath,  though  ever  fo  long 
continued  ;  the  uneafinefs  it  creates 
being  only  momentary.  Children 
fucking  at  the  breaft  are  never  out 
of  breath,  becaufe  Refpiration  and 
Deglutition  go  on  alternately,  Re¬ 
fpiration,  I  fay,  is  never  interrupt¬ 
ed  in  this  cafe.  It  is  well  known 
that  children  cannot  continue  at 
the  breaft,  either  if  their  noftrils 
are  ftopt  up  by  thickened  mucus, 
or  by  the  fwelling  of  the  mem- 
brana  fchneideriana,  as  in  a  cold  ; 


nor 
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nor  again  if  the  breaft  is  fuffered  to 
lie  againft  their  nofe,  fo  as  to  hin¬ 
der  the  free  ingrefs  of  the  air. 

I  have  now  gone  through  the  ob- 
fervations  I  had  to  make  on  the  fe- 
yeral  kinds  of  irregular  Refpira- 
tion,  and  fliall  next  proceed  to  ap¬ 
ply  them  to  illuftrate  the  nature  of 
the  Dyfpncea ;  to  the  right  under- 
ftanding  of  which  I  flatter  myfelf 
they  will  in  fome  meafure  contri¬ 
bute. 

'  Now  in  order  to  give  a  clear  idea 
of  the  nature  of  a  Dyfpnoea,  it  is 
neceflary  to  begin  by  laying  down 
diftinftly  the  external  marks  or 
phtenomena  of  it.  A  Dyfpnoea 
may  be  divided  into  three’  different 
ftages  or  degrees.-  The  firft  and 
loweft  is,  when  the  affedted  per- 

fon 
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fon  after  every  flight  exertion  of 
flrength,  after  running  a  little  way 
on  plain  ground,  after  walking  a 
little  way  up  hill,  or  up  flairs,  is 
obliged  to  flop  and  recover  his 
breath  :  which,  as  I  oblerved  be¬ 
fore,  is  done  by  making  rapid  Ex¬ 
pirations,  with  long  and  deep  In- 
fpirations.  The  fecond  and  more 
advanced  flage  is,  when  people  in 
fpeaking  are  obliged  to  flop  fhort 
in  the  middle  of  a  period,  or  in 
more  fevere  attacks,  when  they  can¬ 
not  utter  above  two  or  three  words 
without  making  a  frelh  Infpiration. 
The  third  and  worfl  fort  is,  when 
a  patient  being  quite  at  refl,  and 
in  an  upright  pofture,  cannot  how¬ 
ever  breathe,  without  keeping  the 
mouth  open,  and  giving  a  confl- 
derable  elevation  to  the  thorax  and 

flaouldersj 
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flioulders,  which  is  what  is  called 
gafping  for  breath. 

In  all  cafes  of  Dyfpncea,  the 
fymptoms  appear  to  be  aggravated 
by  whatever  tends  to  comprefs  the 
■lungs  and  obftrudl  the  pulmonary 
-circulation.  Thus  mufcular  ef¬ 
forts,  running  or  walking  up  hill, 
fnging  or  blowing  the  flute,  which 
require,  if  not  a  retention,  at  leaf: 
a  flow  and  partial  difcharge  of  the 
breath,  and  confequently  tend  to 
comprefs  the  lungs,  bring  on  a 
Dyfpncea  in  perfons  ever  fo  little 
difpofed  to  it.  Violent  fits  of 
coughing  or  laughing  are  to  fuch 
perfons  alfo,  and  for  the  fame  rea- 
fon,  peculiarly  oppreflive.  Speak¬ 
ing,  which  occafions  a  much  lefs 
retention  of  the  breath,  is  not 
found  to  occafion  the  Dyfpncea, 

unlefs 
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unlefs  where  the  lungs  are  more 
conhderably  affeded  ;  many  peo¬ 
ple  who  are  not  able  to  ufe  mufcu- 
lar  elForts,  being  yet  able  to  fpeak 
with  fufficient  fluency.  In  the 
worft  cafes  the  neceffary  .and  una¬ 
voidable  adion  of  Expiration,  which' 
makes  but  a  flight  and  momentary 
compreffion  of  the  lungs,  occaflons 
however  great  diftrefs.  The  re¬ 
medy  in  all  the  cafes  of  Dyfpncea 
is  to  make  the  Infpirations  long  and 
deep,  the  effed  of  which  is  to  ex¬ 
pand  the  lungs,  and  facilitate  the 
circulation  of  the  blood  through 
theni.  Hence  it  clearly  follows, 
that  the  effence  of  a  Dyfpncea  con- 
fifts  in  fome  uncommon  and  unna¬ 
tural  obflrudion  to  the  courfe  of 
the  blood  through  the  great  pul¬ 
monary  veffels. 
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The  next  enquiry  is,  how  fuch 
3.n  obftrudlion  is  produced.  Now 
this  at  firft  fight  appears  to  be  a 
matter  of  fome  difficulty.  We  can 
eafily  conceive,  that  if  air,  blood, 
or  lymph,  is  accumulated  in  the  ca¬ 
vity  of  the  thorax,  which  fometimes 
happens  by  fradtures  of  the  ribs,  by 
penetrating  wounds  of  the  thorax, 
or  laftly  by  difeafe,  whatever  the 
accumulated  fluid  be,  it  muft  pre¬ 
vent  the  proper  expanfion  of  the 
lungs,  and  the  confequent  circula¬ 
tion  of  the  blood.  It  is  obvious, 
the  fame  effed:  will  follow  from  a 
preternatural  enlargement  of  the 
abdominal  vifcera,  or  from  a  great 
diftenflon  of  the  abdomen  by  wa-^ 
ter,  either  of  which  difeafes  muft 
greatly  obftrud  the  defcent  of  the 
diaphragrut  A  more  Angular  cafe 

9  U 
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is  that  which  is  minutely  related 
by  Dr.  Watfon,  in  the  Philofophi- 
cal  Tranfa(5tions,  Vol.  LIV.  of  a 
gentleman  who  by  violently  ftrain- 
ing  to  vomit,  had  ruptured  the  in¬ 
ternal  membrane  that  lines  the 
fmall  ramifications  of  the  trachea. 
In  confequence  of  this,  the  air- that 
he  inhaled,  efcaped  into,  and  was 
retained  in  the  very  fubftance  or 
parenchyma  of  the  lungs,  where 
afting  with  its  natural  elafticity,  it 
at  length  compreffed  the  pulmonary 
veflels,  fo  that  the  circulation  thro’ 
them  could  no  longer  be  carried 
on,  and  the  patient  died.  The 
procefs  in  all  thefe  cales  is  intelli¬ 
gible,  but  then  the  cafes  are  ex- 
tremely  rare,  in  proportion  to  the 
number  of  perfons  occafionally  af- 

F  2  flidted 
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flirted  with  the  Dyfpiioea.  Whence 
then  does  it  happen,  that  the  lungs 
are  not  fufficiently  expanded  in  bo¬ 
dies,  where  there  is  nothing  to  hin¬ 
der  the  dilatation  of  the  thorax,  or 
the  defcent  of  the  diaphragm,  and 
where  the  caufes  of  that  expanfion 
exift,.  without  any  difcernible  caule 
to  countera£t  them  ? 

If  however  we  refledl  attentively 
upon  the  cafe  recorded  by  Dr.  Wat- 
fon,  in  which  the  expandon  of  the 
pulmonary  veflels  was  prevented  by 
air  received  into  the  parenchyma 
of  the  lungs,  it  will  naturally  oc¬ 
cur,  that  the  caufe  preventing  that 
expandon,  may  in  common  cafes 
redde  alfo  in  the  fame  parenchyma. 
If  inftead  of  air,  we  fuppofe  the 
fubftance  of  the  lungs  to  be  ftuded 

up 
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up  with  blood,  if  the  fame  kind  of 
fwelling  takes  place  there,  which 
ufually  accompanies  other  .  topical 
inflammations,  the  unavoidable con- 
fequence  will  be  the  compreffion 
of  the  pulmonary  artery  and  vein, 
fo  that  lefs  blood  pafling  in  the  fame 
time,  it  will  be  neceflary  to  make 
frequent  and  deep  Infpirations,  and 
on  the  contrary  to  lofe  as  little 
time  as  poflible  in  the  ad:  of  Expi¬ 
ration.  Now  it  appears  from  the 
difledions  of  perfons  who  died  of 
the  Peripneumony,  recorded  by 
Baron  Haller  in  the  Opufcula  Pa- 
thologica,  that  the  fubftance  of  the 
lungs  was  become  more  denfe  than 
ufual,  and  had  acquired  an  uncom¬ 
monly  deep  colour  from  the  quan¬ 
tity  of  blood  retained  and  accumu¬ 
lated 
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lated  in  them.  To  thefe  appear¬ 
ances  Dr.  Huxham  alfo,  and  others, 
bear  teftimony. 

This  fad  therefore  being  afcer- 
tained,  and  the  tendency  of  it  to 
produce  a  Dyfpnoea  being  evident 
from  the  foregoing  remarks,  we  are 
warranted,  I  think,  to  aifume  it 
for  the  future,  as  a  principle,  that 
in  mofl;  cafes  where  a  Dyfpncea  oc¬ 
curs,  independent  of  any  caufe  ex¬ 
ternally  compreffing  the  lungs  or 
diaphragm,  it  then  originates  from 
a  preternatural  enlargement  or  tu- 
mefadion  of  that  fubftance,  in 
which  the  pulmonary  veffels  are 
bedded.  It  is  remarkable  that  our 
celebrated  Sydenham,  in  his  ac¬ 
count  of  the  Peripneumonia  Notha, 
affigns  this  very  circumftance  as  the 

caufe 
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caufe  of  the.Dyfpncea.  The  lungs, 
fays  he,  do  not  fufEciently  expand 
themfelves,  -prtzclujis  adeo  ab  in- 
tumefcentid^  ut  videtuTy  meatibus  vi- 
talibus. 


LECTURE 
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LECTURE  THE  SECOND. 

t 

On  the  Pleuris  y  and 
Peripneumony. 

H  E  diforders  of  the  thorax, 
which  are  pretty  numerous, 
may  like  thofe  incident  to  other 
parts  of  the  human  body,  be  di¬ 
vided  into  two  general  claffes,  the 
Acute,  and  the  Chronical.  Of  the 
Acute,  which  I  mean  firft  to  treat 
of,  there  are  only  two  kinds  or  ge¬ 
nera,  the  Peripneumony  and  Pleu- 
rify  ;  and  even  thefe  two,  by  fome 
great  authors,  particularly  by  our 
famous  Sydenham,  are  conhdered 
and  treated  of  as  one.  Neither  is 
there  any  great  objection  to  this 
method,  which  anfwers  alt  the  pur- 

pofes 
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pofes  of  inftruftion  as  well  as  a 
nicer  divifion  ;  the  regimen  and 
cure  of  both  the  Pleurify  and  Pe- 
ripneumbny^  being  according  to 
that  excellent  author  effentially,  if 
not  individually,  the  fame^ 

If,  notwithftanding  thisj  it  be 
thought  neceffary  or  ufeful  to  draw 
a  line  between  the  two  difeafes,  the 
diftind:ion  is  eafy.  We  call  that  a 
Peripneumony,  in  which  the  in¬ 
flammation  attacks  the  fubftance 
of  the  lungs  ;  and  a  Pleurify,  that 
which  is  confined  to  the  pleura,  or 
membrane  that  lines  the  parietes  of 
the  thorax.  Thefe  are  the  internal 
qualities  that  conftitute  the  one  a 
Pleurify,  and  the  other  a  Peripneu¬ 
mony  ;  and  the  external  marks  by 
which  they  are  known,  are,  that  in 
the  Pleurify,  every  fit  of  Coughing 
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or  even  deep  Infpiration  produces 
a  fharp  ftabbing  pain  commonly  in 
the  lide,  without  any  oppreffion  or 
difficulty  of  breathing  ;  in  the  Pe- 
ripneumony  there  is  an  exceffivc 
fhortnefs  and  difficulty  of  breath¬ 
ing,  but  no  pain. 

In  this  unmixed  ftate  however, 
they  are  rather  creatures  of  the 
imagination,  than  real  exifting  dif- 
orders.  The  Pleurify,  or  pain  of 
the  hde,  is  hardly  ever  obferved  in 
any  violent  degree,  without  having 
more  or  lefs  of  the  Dyfpncea  joined 
with  it ;  as  on  the  other  hand,  a 
fever  with  exceffive  difficulty  of 
breathing,  hardly  ever  fails  to  oc- 
cahon  fome  pain  in  the  pleura,  or 
other  contiguous  parts.  I  fay  other 
parts,  becaufe  the  feat  of  it  is  not 
the  pleura  only,  but  fometimes  the 

mediaftinum. 
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mediaftinum,  which  is  known  by 
its  jfhooting  from  the  fternum  to 
the  back ;  and  fometimes  too  the 
diaphragm,  the  mark  of  which  is  its 
being  felt  horizontally  below  the 
fternum,  and  extending  from  thence 
round  the  body  to  the  fmall  of  the 
back.  I  have  met  alfo  with  in- 
ftances  where  the  fenfation  of  pain 
has  been  felt  in  the  throat,  juft  a- 
'  hove  the  ends  of  the  clavicles,  or 
in  the  arm-pits  ;  and  others  again, 
where  it  has  been  felt  in  the  fcro- 
biculum  cordis,  or  even  fo  low  as 
the  navel.  All  which  on  account 
of  their  being  attended  with  Cough, 
and  with  fome  degree  of  Dyfpnoea, 
and  -of  their  yielding  readily  to  the 
fame  treatment,  I  think  myfelf  war¬ 
ranted  to  confider  as  diforders  of 
the  fame  fpecies. 

G  2  The 
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The  produdion  of  the  Dyfpncea 
has  been  already  in  fome  meafure 
explained,  I  fhall  therefore  con¬ 
tent  niyfelf  with  obferving,  that  an 
inflammation,  falling  upon  the  pa¬ 
renchyma,  or  fubftance  of  the  lungs, 
does  not  produce  any  pain  in  that 
part,  on  account  of  the  lungs  being 
very  little  furnifhed  with  nerves  ; 
but  that  it  flvells  and  thickens  them, 
by  the  great  accumulation  and  flag- 
nation  of  blood  that  it  gives  rife  to, 
and  which  the  diffedion  of  dead  bo¬ 
dies  vifibly  proves.  Hence  the  great 
pulmonary  vefielsjand  their  branch¬ 
es,  are  compreffed,  and  do  not  fo 
readily  tranfmit  the  blood  from  the 
right  ventricle  to  the  left  auricle  of 
the  heart.  The  confequence  is, 
that  in  order  to  facilitate  this  tranf- 
miffion,  the  flck  perfon,  when  the 

complaint 
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complaint  is  limply  peripneumo- 
nic,  is  obliged  to  make  frequent 
and  deep  Infpirations,  particularly 
in  fpeaking,  becaufe  in  that  action 
the  palTage  of  the  blood  through 
the  lungs  is  greatly  obftrufted.  Ac¬ 
cordingly  frequent  paufes  in  fpeak^ 
ing  are  almoft  the  llrongeft  and 
fureft  mark  of  difficult  Refpira^- 
tion. 

Infpiration,  we  have  feen,  tends 
to  relieve  the  peripneumonic  op- 
preffion  ;  but  with  refpedl  to  pleu¬ 
ritic  pain,  the  cafe  is  exactly  the 
reverfe  ;  this  being  always  increafed 
by  drawing  in  the  breath,  and  par¬ 
ticularly  if  it  be  drawn  in  deep. 
And  this  too  may  be  readily  and 
■  eaffiy  accounted  for.  For  the 
membrane  lining  the  inlide  of  the 
thorax,  called  in  one  word  Pleura, 

and 
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and  that  alfo  which  is  Ipread  over 
the  parietes  of  the  abdomen,  known 
by  the  name  of  Peritonseum ;  thefe 
I  fay  being  fuppofed  in  a  ftate  of 
inflammation,  cannot  be  ftretched 
without  a  fharp  {tabbing  pain.  Now 
every  Infpiration,  as  it  caufes  the 
'coflse  to  rife,  and  forces  out  the  ab¬ 
domen,  enlarges  both  thofe  cavi¬ 
ties,  and  puts  the  invefting  mem¬ 
branes  of  both  upon  the  ftretch. 
And  the  deeper  the  Infpiration  is, 
the  more  certainly  is  this  dffedt 
produced. 

Coughing  produces  pain  in  a 
fomewhat  different  way.  'For  this 
being  a  procefs  compounded  of 
two  convulfive  aftions,  a  convulfive 
^ftriAure  of  the  glottis  retaining  the 
breath,  and  a  convulfive  contrac¬ 
tion  of  the  abdominal  mufcles  forc¬ 
ing 
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ing  it  upwards  and  outwards  ;  it  is 
evident  that  in  the  inftant  before 
the  glottis  gives  way,  the  parietes 
of  the  thorax  muft  be  violently 
jftretched,  and  with  them  the  in- 
veiling  membrane.  The  Perito¬ 
naeum  will  alfo  be  hurt  in  fome  de¬ 
gree  by  the  renitency  of  the  air 
during  the  adion  of  Coughing, 
though  more,  I  fuppofe,  by  the 
fudden  and  deep  Infpiration  which 
neceifarily  precedes  the  Cough, 
furniihing  the  quantity  of  air,  which 
upon  that  occaiion  is  Nature’s  great 
inftrume'nt  to  throw  off  as  much 
as  poffible  the  offending  matter. 
Sneezing  and  Laughing  are  affec¬ 
tions  feldom  attendant  upon  the 
Pleurify  or  Peripneumony,  and 
'  therefore  it  may  feem  foreign  to 
my  fubje<ff  to  mention  them  here. 

Yet 
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Yet  I  will  juft  obferve,  that  any 
forenefs  of  the  pleura  or  perito-^ 
naeum,  either  unattended  with  fe¬ 
ver,  or  fubfequent  to  it,  is  very  fe- 
verely  felt  during  either  of  thofe  ac¬ 
cidents,  as  well  as  in  a  fit  of  Cough¬ 
ing.  Yawning  and  the  beginning  of  a 
figh ,  being  deep  Infpirations,  produce 
the  fame  effedt.  And  hence  we  are 
enabled  to  fay  pofitively,  when 
none  of  thofe  irregular  actions  pro¬ 
duce  pain,  that  there  is  no  ten¬ 
dency  to  inflame  in  either  of  thofe 
membranes  ;  which  may  alfo  be 
known,  tolerably  well,  by  direding 
the  patient  to  make  a  full  and  deep 
Inlpiration. 

I  fhall  here  take  the  liberty  to 
anticipate  my  fubjedt  a  little,  by 
explaining  one  fymptom  of  the 
Pleurify,  which  at  firft  fight  feems 
I  rather 
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rather  myfterious.  I  have  juft  now 
ftated,  that  the  ftabbing  pain  felt 
in  the  Pleurify  arifes,  or  is  greatly 
increafed,  by  every  action  that  puts 
that  membrane  upon  the  ftretch. 
According  to  this  doftrine  it  would 
follow,  that  the  eafieft  pofture  for 
the'  patient  would  be  to  lie  upon 
that  fide  which  is  the  moft  in¬ 
flamed  and  foreft  ;  becaufe  in  this 
pofture  it  is  leaft  liable  to  be  ftfetch- 
ed,  the  power  of  the  abdominal 
mufcles  being  principally  exerted 
upon  that  part  v/hich  lies  upper- 
moft.  This,  however,  is  very  far 
from  being  univerfally  the  cafe ; 
for  though  it  now  and  then  hap-  ■ 
pens  that  a  patient  can  lie  heft  up¬ 
on  the  painful  fide,  it  is  rather  more 
common  to  find  the  pain  greatly 

I.  J 

increafed  by  that  pofture  j  which 
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'.clearly  fhews  that  our  theory,  if 
not  erroneous,  is  at  leaft  imperfeft. 
The  truth  I  apprehend  to  be,  that 
where  the  inflammation  is  in  itfelf 
violent,  it  is  greatly  increafed  by 
the  warmth  pf  the  bed,  when  the 
inflamed  part  is  prefled  againft  it 
by  the  weight  of  the  body.  For 
that  this  warmth  has  a  very  great 
and  a  very  pernicious  efiefl  in  in¬ 
flammations,  will  be  particularly 
fliewn  in  the  fequel ;  and  I  once 
met  with  a  cafe  in  pradice  that 
ftrongly  illuftrates  it.  The  pati¬ 
ent,  a  young  man,  had  by  oyer- 
ftraining  himfelf,  brought  on  com¬ 
plaints  of  the  kidneys  and  urinary 
palTages,  fo  that  he  made  water  with 
great  pain,  and  almoft  always  with 
a  mixture  of  blood  in  it,  but  par¬ 
ticularly  after  fleeping.  I  fufped- 

ed 
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6ci  from  this  lall  circumftance;  that 

I 

his  complaints  were  aggravated  bj 
the  warmth  of  the  bed ;  and  di- 
redted  him  to  deep,  if  poffible,  up¬ 
on  his  face.  He  did  not  at  firft 
comply ;  but  waking  one  night, 
and  having  made  bloody  water  with 
great  pain,  immediately  put  him- 
felf  into  the  pofture  I  recommend¬ 
ed  ;  and  the  confequence  was,  that 
the  next  time  he  waked  he  made 
water  freely,  without  pain  and 
without  any  mixture  of  blood ; 
and  from  that  moment  continuing 
to  mend,  in  a  fliort  time  became 
quite  well.  This,  and  fome  other 
fads  of  a  hmilar  kindj  have  con¬ 
vinced  me,  that  when  the  Pleuritic 
patient  is  unable  to  lie  on  the  af- 
feded  hde,  it  is  owing  to  an  in- 

H  2  creafe 
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creafe  of  inflammation  from  the 
warmth  of  the  bed. 

I  come  now  to  confider  the  caufe 
of  the  Pleurify  and  Peripneumony. 
And  this  I  take  to  be  of  very  dif¬ 
ferent  kinds,  as  it  appears  at  very 
different  feafons  of  the  year,  and 
under  different  circumftances.  Thus 
Sydenham  conflders  it  as  a  diforder 
mofl;  incident  to  the  end  of  Spring 
and  beginning  of  Summer  ;  and  in 
another  place  (p.  6.)  as  the  offspring 
not  of  cold,  but  of  heat  fuperven- 
ring  after  long  and  intenfe  cold. 
Other  writers  fpeak  of  it  as  occur¬ 
ring  commonly  in  the  months  cf 
January  or  February ;  inftances  of 
which  I  have  leen,  as  alfo  others  in 
July  and  Auguft ;  fo  that  it  is  pro¬ 
bably  a  diforder  of  all  feafons,  arif- 

3  ing 
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ing  fometimes  from  heat,  and  at 
other  times  from  cold.  In  fome 
cafes  that  I  have  attended,  it  was 
evidently  brought  on  by  the  free 
ufe  of  fpirituous  liquors,  indepen¬ 
dent  of  any  injury  from  the  wea¬ 
ther. 

The  cure,  according  to  Syden¬ 
ham,  whom  I  have  found  beyond 
comparifon  the  befi:  guide,  is  prin¬ 
cipally  to  be  trufted  to  bleeding. 
He  begins  with  fo  fmall  a  quantity 
as  ten  ounces,  but  dire£ls  this  bleed¬ 
ing  to  be  repeated,  if  the  fymptoms 
increafe  or  continue  urgent, the  fame 
day,  or  other  wife  the  day  follow¬ 
ing  ;  and  fo  on  to  the  fourth  day, 
unlefs  the  fymptoms  in  the  mean 
time  fhould  conhderably  abate  ; 
and  in  that  cafe  to  leave  an  inter¬ 
val  of  one  entire  day  between  each 

■  bleeding. 


54  .-LECTURE  11. 

bleeding.  Now  this  is  what  very 
frequently  happens  in  the  Pleurify 
and  Periprieumony  ;  to  wit,  that 
the  fymptoms  are  greatly  relieved, 
or  elfe  entirely  go  off,  and  return 
again  after  a  day  or  two  with  great 
violence.  It  is  neceffary  therefore 
to  be  prepared  for  thefe  relapfes  ; 
and  the  beft  preparation  is,  neither 
to  fuffer  the  patient  to  return  too 
foon  to  the  ufe  of  any  rich,  nutriti¬ 
ous,  but  particularly  animal  food, 
nor  to  allow  him  any  fpirituous  or 
ftrong  fermented  liquors  ;  nor  yet 
on  the  other  hand  to  weaken  him 
prematurely,  by  taking  away  more 
blood  than  the  fymptoms  require. 

I  think,  it  neceffary  here  to  take 
notice  of  feveral  circumftances 
which  are  apt  to  embarrafs  the 
young  practitioner,  and  render  him 

diffident 
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diffident  with  refpedt  to  the  ufe  of 
this  great  remedy,  Bleeding.  The 
firft  is  a  fweat,  which  fometinies 
accompanies  the  very  firft  ftage  of 
this  fever.  Where  this  happens,  if 
the  fymptoms  of  the  fever  are  vio¬ 
lent,  no  good  is  to  be  expedled  from 
the  fweat,  which  is  rather  an  addi¬ 
tional  proof  of  its  violence,  than 
any  indication  of  its  fpeedily  giving 
way.  It  ought  therefore  to  be  no 
objedlion  to  letting  blood,  nor  is  it 
even  neceffary  to  Vv^ait  for  the  cef- 
lation  of  the  fweat,  if  the  fymp¬ 
toms  are  urgent.  That  there  is  no 

O 

danger  in  bleeding,  even  in  the 
middle  of  a  fweat,  if  the  diforder 
be  recent,  and  of  the  true  inflam¬ 
matory  kind,  I  have  had  fufficient 
proof  from  experience. 

The  fame  obfervation  holds  good, 

in 
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in  my  opinion,  with  regard  to 
miliary  eruptions ;  by  which  we 
mean  a  fort  of  eruptions,  elevated 
a  little  above  the  ikin,  of  a  circular 

I  \ 

figure,  like  little  round  feeds,  not 
difpofed  to  increafe  in  fize  after 
they  firft  appear ;  and  frequently 
diifering  from  one  another  in  co¬ 
lour,  being  fome  red,  fome  of  a 
brownifli  yellow,  and  others  inclin¬ 
ing  to  white.  Thefe  occur  now 
and  then  in  true  inflammatory  fe¬ 
vers  j  particularly  in  the  Peripneu- 
mony,  which  is  one  fpecies  of  them. 
They  occur  alfo  in  fevers  of  the 
nervous  kind,  where  free  evacua¬ 
tions,  but  efpecially  bleeding, 
would  be  highly  pernicious.  It 
follows,  that  no  certain  indication 
'  can  be  drawn  from  them  with  re- 
fpecl  to  the  ufe  of  evacuations  and 

corroborants, 
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corroborants,  and  that  they  only 
ferve  to  indicate  the  intenfity  of  the 
fever  that  they  happen  to  accom¬ 
pany.  They  certainly  are  not  al¬ 
ways  critical,  nor  ought  they  to  de¬ 
ter  the  praditioner  from  ufing  fuch 
evacuations  as  other  fymptoms  may 
require.  It  is,  I  know,  the  conftant 
pradice  of  an  eminent  phylician 
in  the  Weft,  in  all  miliary  fevers, 
to  give  gentle  laxatives  every  day. 
Upon  extraordinary  occafions  I  my- 
felf  have  gone  ftill  further.  In  a 
rheumatic  fever,  where  the  patient 
was  loaded  with  a  full  crop  of  mi¬ 
liary  puflules,  I  have  ufed  repeated 
bleedings,  and  with  fuccefs.  And 
once  too  in  a  Peripneumony,  at¬ 
tended  with  miliaries,  I  direded 
^the  patient  to  be  let  blood  twice  in 
one  day,  befides  purging  him  fmart- 

I  ly 
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ly  for  four  days  fucceflively  ;  in 
confequence  of  which  treatment  he 
foon  recovered,  though  not  without 
fome  ftruggle  at  the  crifis.  How¬ 
ever,  though  in  this  particular  in- 
ftance  my  patient  got  well  pretty 
foon,  after  a  courfe  of  ftrong  purg¬ 
ing  medicines,  I  am,  upon  reflec¬ 
tion,  not  perfedly  fatisfied  with 
this  method,  having  reafon  to  think, 
from  fome  cafes  I  have  flnce  had  an 
opportunity  of  feeing,  that  Syden¬ 
ham’s  rule  is  for  the  moft  part 
right,  not  to  purge  at  all  in  the  ge¬ 
nuine  Pleurify  or  Peripneumony, 
But  of  this  more  hereafter. 

Thirdly.  Bleeding  ought  not  to 
be  omitted  on  account  of  the  cx- 
pedoration,  whether  it  be  uncon- 
coTed,  tenacious,  and  in  fmall 
quantity,  or  whether  it  be  well- 

concoded, 
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concodlcd,  copious,  and.  brought  up 
with  cafe.  I  fay,  if  the  expe(9:o- 
ration  be  attended  with  thefe  more 
favourable  circumftances,  it  ought 
ftill  to  be  no  objedtion  to  bleeding, 
where  the  other  fymptoms  of  the 
difeafe  are  violent ;  the  violence  of 
the  fymptoms  being  what  we  are 
chiefly  to  attend  to,  and  not  the 
expectoration .  For  though  a  co¬ 
pious  and  well-concodted  expecto¬ 
ration  may  be  a  defirable  thing, 
compared  with  thofe  cafes  w'heie 
it  is  thin,  tenacious,  and  acrid  j  it  is 
in  itfelf  by  no  means  deflrable,  be¬ 
ing  rather  a  mark  of  confiderable 
inflammation,  than  any  means  of 
abating  or  carrying  it  off.  This 
may  be  collected  from  what  v/e  fee 
in  external  ulcers,  where  a  too  co¬ 
pious  difcharge  of  matter  is  as  un- 

I  2  favourable 
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favourable  to  the  cure,  as  when  it 
is  too  fparing.  And  we  may  par^ 
ticularly  obferve  in  perfons  troubled 
with  painful  excoriations  of  the 
bladder,  that  the  quantity  of  pu-* 
rulent  matter  difcharged  with  the 
urine,  is  always  in  proportion  to 
the  pain ;  whereas  if  the  difcharge 
had  any  tendency  to  abate  the  com¬ 
plaint,  the  proportion  inftead  of 
being  direct,  ought  to  be  inverfe  ; 
that  is,  the  greater  the  difcharge, 
the  lefs  the  pain.  I  am  afraid  it 
has  been  but  too  common  an  error, 
to  rely  in  pulmonary  complaints 
upon  a  free  and  copious  expedlora- 
tion,  which,  if  attended  with  pain, 
dyfpncea,  or  fever  (and  where  all 
thefe  are  wanting,  it  is  no  Perip- 
neumony)  cannot  but  produce  ex- 
ce/Tive  weaknefs,  and  rnufl  in  the 

end 
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end  deftroy  the  patient.  That 
feme  lives  have  been  Ipft  by  the 
omiffion  of  bleeding  in  thefe  cir- 
cuniftances,  1  know  by  the  con-^ 
feffion  of  an  old  and-  very  eminent 
praditioner  in  the  country,  and 
therefore  I  think  it  effentially  ne- 
ceffary  to  fet  this  matter,  if  poffi- 
ble,  in  a  true  and  clear  light. 

What  has  given  rife,  or  at  leaft 
countenance  to  this  error,  may 
probably  be,  that  when  bleeding 
has  been  ufed  in  an  advanced  date 
of  the  difeafe,  after  the  powers  of 
life  had  been  too  much  weakened, 
and  were  nearly  exhaufled  by  it, 
the  confequence  has  been  very  foon 
fatal ;  of  which  one  of  the  firft 
fymptoms  has  been  a  fudden  flop- 
page  of  the  expedoration.  In  fuch 
cafes  I  conceive  the  patient  dies  by 
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being  too  fuddenly  weakened,  and 
not  by  the  fuppreffion  of  the  pul¬ 
monary  difcharge,  which  I  confi- 
der  as  the  effed  of  approaching 
death,  and  not  as  the  caufe  of  it. 
If  fo,  thefe  inllances  can  never  ap¬ 
ply  to  cafes  where  the  diforder  is 
recent,  and  the  powers  of  life  un¬ 
impaired  ;  particularly  when  the 
fafety  and  propriety  of  bleeding  in 
thofe  circumftances,  is  confirmed 
to  us  by  the  authority  of  fo  great 
a  praditioner  as  Sydenham,  whofe 
precepts  appear  always  to  have  been 
didated  by  his  experience. 

With  refped  to  purging,  the 
opinion  of  Sydenham,  though  in- 
diredly  exprefled,  appears  to  have 
been  clear  and  decided  *,  that  it 

•  Sec  de  Peripneumonia  Notha,  p.  235. 

ought 


ON  THE  PLEURISY.  63 
ought  not  to  be  ufed  at  all  in  the 

O 

genuine  Pleurify  and  Peripneu- 
mony,  if  the  body  Ihould  happen  to 
be  coftive  ;  and  on  the  contrary,  if 
it  fhould  be  accompanied  with  a 
Diarrheea,  that  no  aftringent  me¬ 
dicines  fliould  be  given  to  flop  it. 
As  far  as  my  experience  goes,  I 
have  no  reafon  to  doubt  but  that 
both  thefe  rules  are  proper.  How¬ 
ever,  as  fuch  feemingly  oppofite 
methods  carry  with  them  of  courfe 
an  appearance  of  myflery,  to  ex¬ 
plain  the  principle  upon  which 
they  are  founded,  cannot  but  be 
xifeful  to  thofe  who  do  not  know 
the  fadl  from  experience,  and  may 
not  be  wholly  unacceptable  to  thofe 
who  do.  I  muft  obferve  then,  that 
an  inflammatory  diforder,  like  that 
■  which  attacks  the  lungs  or  pleura, 

is 
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.  is  never,  when  it  rifes  to  any  vio¬ 
lent  degree,  confined  wholly  to  one 
fingle  -  membrane  or  vifcus,  but 
always  extends  itfelf  to  thofe  that 
are  contiguous.  Thus  the  ftomach 
being  difordered  affeas  the  liver, 
and  the  liver  in  turn  the  ftomach. 
Thus  vomiting  is  a  common  con- 
fequence  of  nephritic  complaints, 
and  the  irritable  ftate  of  the  ute- 

A.  » 

Tus  after.delivery,  not  unfrequently 
brings  on  tumor  and  inflammation 
of  the  inguinal  glands.  From  thefe 
inftances  we  may  eafily  compre¬ 
hend,  that  where  the  Lungs  and 
Pleura  are  confiderably  inflamed, 
they  will  occafion  a  proportionable 
irritability,  and  forenefs  of  the  dif¬ 
ferent  coats  of  the  ftomich,  which 
will  be  greatly  increafed  by  the  ac¬ 
tion  of  purgative  medicines,  and 

that 
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that  thefe  laft  will  therefore  do 
more  harm  by  their  irritating  than 
good  by  their  evacuating  quality 
where  the  body  happens  to  be  cof- 
tive.  Where,  on  the  contrary,  the 
Pleurify  is  complicated  with  a  di¬ 
arrhoea,  which  is  frequently  the 
cafe,  it  is  plain  that  this  forenefs 
already  fubfifls  in  a  high  degree, 
the  diarrhoea  itfelf  being  only  the 
confequence  of  it.  Now  if  we  at¬ 
tempt  to  flop  the  diarrhoea,  by 
what  medicines  muft  we  do  it  ?  In 
the  firft  place,  not  by  opiates,  than 
which  nothing  can  be  more  perni¬ 
cious  in  an  inflammatory  Dyfpnoea : 
nor  again  by  aromatics,  which  ob- 
vioufly  tend  to  increafe  irritation. 

Muft  it  then  be  by  rhubarb  and 

$ 

aftringents Thefe,  I  conceive, 
are  all  of  them  more  or  lefs  irri- 

K  rating, 
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tating,  and  cannot  therefore  be 
proper,  where  the  ftomach  and 
bowels  are  already,  by  fuppolition, 
fo  tender  ;  to  fay  nothing  of  the 
danger  of  confining  the  acrimoni¬ 
ous  humour  within  the  body,  if  it 
could  even  be  accomplilhed.  Thefe 
are  obvious  objections  to  the  prac¬ 
tice  confidered  only  a  priori ;  but 
if  we  refer  to  experience  we  fliall 
find  it  to  be  unneceflary  ;  as  the 
'  diarrhoea  always  abates,  and  moft 
commonly  ceafes,  with  one  or  two 
bleedings  j  which  plainly  fhews 
that  it  originates  from  a  tender  in¬ 
flammatory  ftate  of  the  ftomach 
and  bowels. 

The  internal  medicines  prefcrib- 
ed  by  this  celebrated  author,  are 

fuch  as,  I  am  afraid  in  the  prefent 

.1 

practice,  would  be  confidered  as 

trifling. 
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trifling.  He  ufes,  in  the  firfl:  place, 
no  antimonial  preparation  of  any 
kind  ;  which  at  prefent  we  are  apt 
to  confider  as  one  of  the  mofl:  de¬ 
pending  medicines  in  all  inflam¬ 
matory  fevers.  He  gives  but  a 
Angle  dofe  of  nitre,  and  that  not 
pure,  but  in  the  form  of  fal  jpru- 
nell ;  of  which  he  orders  one  drachm 
-to  be  taken  in  four  ounces  of  wild 
poppy  water,  with  one  ounce  of 
fyrup  of  violets,  immediately  after 
the  firfl;  bleeding.  He  does  not 
mention  faline  draughts  at  ail, 
though  he  was  not  a  ftranger  to 
the  ufe  and  virtues  of  them.  His 
principal  reliance,  in  point  of  me¬ 
dicine,  is  upon  oils,  iindufes,  and 
emulfions  ;  judging,  I  fuppofe, 
that  their  foft  and  lenient  quality, 
though  applied  immediately  to  the 

K  2  cefophagusi 
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cefophagus,  ftomach,  and  bowels, 
would  by  degrees  be  communicat¬ 
ed  to  the  .  adjoining  vifcera  and 
membranes  :  a  fuppofition  which 
I  think  is  greatly  countenanced  by 
.the  experience  of  the  fick,  who  find 
thefe  lubricating  medicines  exceed¬ 
ingly  comfortable.  And  this  I 
take  to  be  as  good  a  criterion  of 
their  efficacy  as  any  ;  fince  a  mo¬ 
mentary  refpite  from  fuffering, 
muft,  if  repeated,  have  a  tendency 
to  remove  that  fuffering,  unlefs 
counterafted  by  fome  more  power¬ 
ful  caufe. 

I  pafs  over  the  external  applica¬ 
tions,  which  he  with  equal  judg¬ 
ment  direds ;  and  proceed  now  to 
a  circumftance  of  fuch  high  im¬ 
portance,  that  according  to  the 
learned  and  excellent  author  (an 

author 
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author  much  more  cbrnmended 
than  redd)  the  whole  cure  frequent- 

i 

Ij  depends  upon  it  j  fo  that  in  fqm^e 
cafes  neither  copious  bleeding  nor 
cooling  medicines,  will  have  any 
the  leaf!  eifed  to  remove  the  fymp- 
toms  without  it.  What  I  allude  to 
is,  his  directing  the  patient  to  be 
taken  out  of  bed  every  day,  and 
that  for  the  fpace  of  feveral  hours, 
if  his  ftrength  will  admit  of  it. 
I  have  already  touched  upon  the 
mifchievous  effeds  produced  by 
the  warmth  of  the  bed  in  inflam¬ 
matory  complaints ;  and  muft  here 
obferve,  that  thefe  effects  do  not 
depend  wholly  upon  the  warmth 
or  weight  of  the  covering,  as  Dr. 
Cullen  feems,  with  many  other  peo¬ 
ple,  to  fuppofe  ;  but  very  mtach  alfo 
upon  the  warmth  which  the  body 

contrads 
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contrads  from  its  preffure  upon  the 
fubjlrata^  or  bed,  properly  fo  call¬ 
ed.  Feathers  efpecially,  as  an  ani¬ 
mal  fubftance,  have  in  all  proba¬ 
bility  a  peculiar  degree  of  warmth 
naturally  inherent  in  them,  and 
therefore  muft  communicate  great 
heat  to  the  body,  when  plunged 
into,  and  in  a  manner  embraced 
by  them.  This  heat  in  warm 
countries  is  lo  troublefome  and  op— 
preffive,  that  the  inhabitants  of 
thofe  countries  commonly  fluff  their 
beds  with  ftraw  j  and  fome,  the 
Portuguefe  in  particular,  with  the 
inner  leaves  of  maize,  or  Indian 
corn,  which  they  renew  every  year. 
Even  in  our  own  climate,  a  foft 
feather-bed  is  very  apt,  from  its  ex- 
ceflive  warmth,  to  occalion  uneafy 
fleep  to  perfons  of  a  plethoric  con- 

ftitution  ; 
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ftitution ;  but  in  ficknefs  it  is  par¬ 
ticularly  dangerous.  The  obfer- 
vation  of  this  in  the  Pulmonary 
Confumption,  has  given  rife  to  a 
pretty  general  rule,  not  to  allow 
confumptive  patients  to  deep  upon 
a  feather-bed,  but  to  fubflitute  ei¬ 
ther  a  ftraw-bed,  or  at  leaf!  a  mat- 
trefs,  into  which  the  body  will  not 
link,  in  its  dead.  Whether  Sy¬ 
denham  in  directing  his  patients  to 
be  taken  out  of  bed,  was  more  at¬ 
tentive  to  the  warmth  contracted 
from  the  feathers,  or  from  the  fitu- 
ation  only  of  the  body,  it  is  impof- 
llble  to  fay ;  but  certain  it  is,  that 
in  another  part  of  his  works,  he 
recommends  this  practice  not  in 
the  Pleurify  only,  but  in  every 
other  fever  of  the  true  inflamma¬ 
tory  kind. 


I  know 
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I  know  not  whether  I  fhall  be 
pardoned,  for  fuppofing  that  the 
diredtion  of  fo  celebrated  a  pradti- 
tioner  has  not  been  fully  or  pro¬ 
perly  attended  to  ;  but  fure  I  am, 
there  is  but  too  much  ground  for 
the  fuppofition.  I  do  not  infer 
this  from  having  heard  little  of  it 
in  converfation,  fince  every  man’s 
acquaintance  is  confined  within  a 
comparatively  fmall  circle  j  but  I 
colledt  it  from  this  moft  remark¬ 
able  circumftance,  that  almoft  all 
the  writers  upon  the  Pleurify  and 
Peripneumony,  from  the  time  of 
Sydenham  to  the  prefent  hour,  have 
paft  it  over  in  filence.  There  are,  it 
is  true,  fome  few  exceptions.  Boer- 
haave  hints  at  it,  but  fo  flightly, 
that  it  is  plain  he  laid  no  great  ftrefs 
upon  it.  Van  Swieten  mentions  it 
I  exprefsly, 
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exprefsly,  and  commends  it,  but 
without  faying  that  he  had  ever 
feen  the  good  eifeits  of  it ;  from 
which,  as  he  is  by  no  means  fpar- 
ing  of  words,  I  conclude  he  had 
never  pradlifed  it.  De  Haen  makes 
it  a  general  rule  in  all  fevers,  to 
take  his  patients  out  of  bed,  and 
even  to  keep  them  in  an  eredt  pof- 
ture  for  feveral  hours.  The  prac¬ 
tice  of  taking  them  out  of  bed,  if 
confined  to  the  Peripneumony  and 
other  inflammatory  Fevers,  would 
have  done  him  great  honour ;  but, 
he  has  loft  the  merit  of  it,  by  ex¬ 
tending  it  to  thofe  of  the  nervous 
and  malignant  kind  j  which,  to  fay 
the  leaft  of  it,  is  unfafe,  and  when 
combined  with  that  other  injunc¬ 
tion  of  an  eredl  pofture,  becomes 
particularly  abfurd.  Van  Swieten 

L  excepted, 
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excepted,  Dr.  Cullen  comes  the 
lieareft  to  Sydenham  of  any  author,' 
that  has  fallen  in  my  way  ;  and 
even  he  feems  to  think,  that  lying 
in  bed  under  a  light  covering  is 
nearly  equivalent  to  being  taken 
out  of  it. 

But  the  writers  who  have  totally 
difregarded  this  precept,  are  much 
more  numerous,  and  fome  of  them 
equally  eminent.  Baglivi,  who  was 
no  ftranger  to  the  works  of  Syden¬ 
ham,  upon  the  fubjedl  now  before 

us,  which  however  he  has  very  co- 

* 

pioully  treated,  does  not  feem  to 
have  looked  into  him  at  all.  Tril- 
lerus,  a  celebrated  phyfician  in 
Germany,  who  has  written  an  en¬ 
tire  book  upon  the  Pleurify,  enters 
into  a  minute  defcription  of  the 
beds  proper  for  the  fick  5  but  fays 

not 
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not  a  word  of  taking  them  out  of 
it.  His  countryman  Werlhof,  wha^ 
mentions  the  Pleurify  incidentally, 
objects  to  their  being  removed  cx 
leSli  tepore,  even  for  the  purpofe  of 
going  to  ftool.  Dr.  Huxham,  my 
predecelTor  at  Plymouth,  has  writ¬ 
ten  three  long  chapters,  one  on 
the  Peripneumony  and  Pleuro-pe- 
ripneumony,  a  fecond  on  the  Pe~ 
ripneumonia  Notha,  and  a  third  on 
the  Pleurify  ,  all  which  fabje£ts  he 
has  treated  with  fuch  a  laborious 
and  minute  exadnefs,  as  if  no 
lymptom  or  rule  of  pradice  could 
poffibly  have  efcaped  him.  Yet  in 
this  very  prolix  difcourfe,  contain¬ 
ing,  perhaps,  every  thing  elfe  that 
the  argument  could  fuggeft,  there 
is  not  one  word  or  fyllable  relative 
to  what  Sydenham  confiders  as  ef- 

L  2  fential 
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fential  to  the  fuccefsful  treatment. 

I  could  name  alfo  authors,  not  a 
few,  of  our  own  age  and  country, 
men  of  confiderable  reputation,  and 
even  eminence,  who  have  written 
profeffedly  upon  the  Pleurify,  and 
all  been  equally  inattentive  to  this 
circumftance.  What  fhall  we  fay, 
what  caufe  can  we  affign  for  fuch 
a  hngular  omiilion  ?  If  we  confider 
the  authority  and  reputation  of 
Sydenham,  and  the  very  pofitive 
and  firiking  manner  in  which  this 
aphorifm  is  delivered,  it  is  difficult 
to  conceive  that  fo  many  writers 
fhould  have  paffed  it  over  with  de¬ 
liberate  contempt.  Yet  if  we  re- 
je£l  this  fuppolition,  we  are  obliged 
to  fuppofe  what  is  ftill  more  harfh, 
that  in  confulting  this  part  of  Sy¬ 
denham’s  book,  they  had  only  caft 

their 


I 


ON  THE  PLEURISY.  77 

their  eye  upon  the  beginning  of  the 
chapter,  and  not  taken  the  trouble 
of  reading  it  to  the  end. 

A  remark  will  here  naturally 
occur,  that  if  this  cooling  pradtice 
is  really  neceflary  to  the  cure  of  the 
difeafe,  the  praditioners  who  have 
negleded  it,  mull  have  been  very 
unfuccefsful  in  their  treatment  of 
fuch  patients.  The  fuppolition,  I 
muft  fay,  however  humiliating  it 
may  be,  is  ftrongly  countenanced 
by  their  writings.  For  let  any  one 
compare  the  account  they  give  of 
the  diforder  in  its  advanced  ftate, 
with  what  Sydenham  fays  of  it, 
they  will  find  the  difference  to  be 
enormous.  Take  as  examples  the 
three  mofl:  eminent,  who  have 
written  nioft  copioufly  upon  it ; 

Baglivi, 
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Baglivi,  Trilleras,  and  Huxkam. 
Their  defcriptions  are  full  of  mi- 
fery,  fulfering,  and  danger  ;  of  nar¬ 
row  efcapes  and  frequent  relapfes ; 
with  a  very  fufficient  proportion  of 
fatal  events.  What  on  the  con¬ 
trary  does  Sydenham  fay  ?  Inftead 
of  a  long  catalogue  of  alarming  and 
troublefome  fymptoms,  not  infe¬ 
rior  in  terror  to  Milton’s  defcrip- 
tion  of  a  Lazar-houfe,  he  tells  you 
with  confidence,  that  the  cure  of 
the  Pleurify  in  the  method  laid 
down  by  him,  is  as  certain  and  fafe 
as  that  of  any  diforder  whatfoever. 
Succeeding  pradtidoners,  though 
equally  liberal  in  the  ufe  of  the 
lancet,  have  not  been  equally  hap¬ 
py  in  their  cures.  But  what  then  ? 
They  have  neglected  perhaps  a  cir- 

cumflance, 
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cumftance,  which  Sydenham  de¬ 
clares  to  be  effential,  and' which 
according  as  it  is  negleded  or  ob- 
ferved,  muft  make  a  total  differ¬ 
ence  in  the  nature  and  progrefs  of 
the  difeafe. 

After  having  faid  thus  much  of 
the  excellency  of  Sydenham’s  me¬ 
thod,  it  will  naturally  be  afked, 
Whether  I  have  myfelf  followed  it 
exaftly,  and  with  what  fuccefs  ? 
To  which  I  anfwer,  that  in  the 
courfe  of  my  practice  I  have  tried 
both  ways  ;  that  I  have  cured  pa¬ 
tients  whom  I  fuffered  to  lie  in  bed, 
but  that  in  thofe  cafes  the  fymp- 
torns  have  always  run  conliderably 
higher,  and  continued  much  long¬ 
er,  than  lince  I  have  adhered  more 
cxadly  to  Sydenham’s  method;  un- 
9  der 
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der  which  the  diforder  takes  fo 
different  an  appearance,  that  I  am 
confident  no  man  who  tries  them 
both,  will  at  all  hefitate  to  give  it 
the  preference. 
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LECTURE  THE  THIRD. 

On  the  Pulmonary  Consumption. 

AS  the  time  allotted  for  thefe 
Ledures  will  by  no  means 
admit  of  my  confidering  every  dif- 
. order  to  which  the  organs  of  Re- 
fpiration  are  fubjed:,  and  much  lefs 
-of  my  extending  the  enquiry  to 
fuch  as  are  incident  to  the  remain¬ 
ing  contents  of  the  thorax  ;  I  fhall 
fay  nothing  either  of  the  Peripneu¬ 
monia  Notha,  or  the  malignant 
Pleurify ;  but  immediately  pafs  from 
the  principal  acute  to  the  principal 
chronical  diforder  of  the  lungs, 
from  the  inflammatory  Pleurify  and 
Peripneumony  to  the  Pulmonary 
Confumption. 
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The  difcuiiion  of  this  fubjedl  will 
be  the  more  ufeful,  in  proportion  to 
the  erroneous  opinions  that  are  en¬ 
tertained  concerning  it.  Now  with 
refped;  to  the  Pulmonary  Confump- 
tion,  there  are  feveral  of  this  kind. 
It  is  pretty  generally  fuppofed,  that 
there  are  fome  conftitutions  fo  in¬ 
clined,  and  as  it  v/ere  predeftinat- 
ed  to  a  Confumption,  that  no  art 
or  caution  can  prevent  them  from 
contracting,  and  dying  of  it.  This 
I  take  to  be  an  ill-founded  notion, 
though  by  no  means  fo  abfurd  or 
irrational,  as  what  many  ignorant 
people  imagine,  that  all  Confump- 
tions  are  incurable,  and  were  fo  ab 
initio.  We  know,  from  fa£l  and 
experience,  that  perfons  of  a  weakly 
habit,  of  a  {lender  make,  and  flat 
cheft,  are  not  the  only  vidims  to 

this 


ON  THE  CONSUMPTION.  83 

this  difeafe  :  it  falls  frequently 
upon  the  healthy  and  robuft  ;  and 
in  fome  country  places  that  I  know, 
fo  frequently,  as  to  make  it  a  doubt 
with  me,  whether  the  majority  of 
deaths  are  not  people  of  this  latter 
defcription ;  who  give  no  indication 
of  internal  weaknefs,  till  the  time 
of  their  contradling  the  Cough, 
that  in  the  end  proves  fatal  to  them. 
What  ground  is  there  for  fuppof- 
ing  that  fuch  Coughs,  if  imme¬ 
diately  attended  to,  would  not 
have  been  curable  ?  Whence  it  fol¬ 
lows,  that  a  great  number  at  leaft 
of  confumptive  patients  are  deflroy- 
ed,  either  by  negledt  or  mifma- 
nagement.  The  tender  and  deli¬ 
cate  would, no  doubt, require  greater 
attention,  and  more  early  precau¬ 
tions  ;  but  with  thefe  advantages, 

M  2  there 


84  LECTURE  III. 

there  is  fome  reafon  to  hope,  that  pul¬ 
monary  complaints  might  be  check¬ 
ed,,  and  removed  in  the  very  worft 
of  conftitutions ;  or  that  at  leaft  the 
inevitable  deaths  would  be  reduced 
to  an  extremely  fmall  number.  T he 
exception,  if  any,  would  certain¬ 
ly  be  the  Confumptions  that  arife 
from  obflruded  menftrua  :  but  the 
power  of  the  eledrical  fhock,  in  re¬ 
moving  either  the  obftrudionsthem- 
felves,  or  at  leaft  their  concomitant 
diforders,  when  recent ;  is  fo  great,, 
I  could  almoft  fay,  fo  miraculous, 
that  I  do  not  except  even  thefe. 

A  third  queftion  of  great  mo¬ 
ment  is,  at  what  period  this  difor- 
der  is  ftill  to  be  confidered  as  cu¬ 
rable.  This  queftion  is  not  at  all 
decided  by  the  afiertion  of  Morton, 
that  the  Phthifts,  quantum- ego> longd 

experientid 
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experientid  edoBm  fcio^  cequ^  cer-~ 
tam  curatiomm  etc  alii  mo-rhi  admit-^ 
titf  modo  debit  d.  met  ho  do  fat  is  tern- 
pef  ive  traSletur.  From  Ms  re-* 
ftraining  this  poiition  to  cafes  that 
are  treated  fatis  tempejlwe.^  it  is  not 
improbable  he  may  only  mean  that 
troublefome  and  tedious  Coughs, 
attended  with  fome  degree  of  Fe¬ 
ver,  Dyfpnoea,  and  Wafting,  are  ftilf 
capable  of  cure  :  this  being  rec¬ 
koned  by  him  the  firft  ftadium  or 
ftage  of  Confumption.  And  this* 
being  his  meaning,  the  aflertion  is 
undoubtedly  true ;  but  at  the  fame 
time  of  no  great  importance.  The 
material  point  is,  whether  they  are 
curable  after  the  Heftie  Fever  conies 


on,  with  great  and  general  debility, 
continual  or  frequent  rigors,  anft 


This  kinft  of 


Fevers 
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Fevers  plainly  belongs  to  that 
clafs,  which  a  very  learned  and 
eminent  member  of  this  fociety  has 
defcribed  with  great  accuracy,  un¬ 
der  the  name  of  the  Hedlic  Fever, 
or  the  Fever  of  Suppuration  ;  but 
for  which,  neither  his  learning  nor 
experience  appear  to  have  furnifh- 
ed  him  with  any  remedy  ;  and  he 
accordingly  confiders  it  throughout 
as  incurable.  Great  as  this  autho¬ 
rity  is,  we  ought  not  to  be  fo  far 
dazzled  with  it,  as  to  forget,  that  it 
is  barely  negative  authority,  and 
therefore  liable  to  be  fet  afide  by 
any  one  politive  fadt.  We  Ihould 
conlider  farther,  that  to  fet  limits  to 
Nature,  to  know  with  certainty  that 
any  particular  diforder  is  abfolutely 
incurable,  exceeds  the  bounds  of 
human  faculties.  It  is  therefore 


I 
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our  duty,  that  is,  the  duty  of  thofe 
who  cultivate  the  ftudy  of  medi¬ 
cine,  never  to  fuffer  hope  to  be  to¬ 
tally  extinguifhed ;  becaufe  the  ex- 
tindion  of  hope,  is  the  extindion 
of  endeavour.  How  many  difor- 
ders  are  there,  for  which  almoft 
certain  remedies  have  been  difco- 
vered,  after  they  had  for  a  long 
courfe  of  years  been  confidered  as 
incurable.?  To  fay  nothing  of  the 
Lues  Venerea,  and  the  Quartan 
Ague  ;  I  beg  leave  to  remind  you 
-that  it  is  not  long  fince  the  Whoop¬ 
ing  Cough  was  thought  incapable 
of  relief  from  medicine,  and  of 
courfe  left  entirely  to  Nature  or 
chance.  It  is  now,  I  believe^  al¬ 
lowed  on  all  hands,  that  it  will 
occaiionally  give  way  to  medicine. 
In  fome  cafes  that  I  have  feen, 

where 
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where  the  bark  and.  caftor  were  giv¬ 
en,  as  recommended  by  Dr.  Morris, 
the  amendment  was  immediate  and 
rapid.  So  again,  the  Locked  Jaw, 
till  within  thefe  twenty  or  five  and 
twenty  years,  was  confidered  as  a 
fymptom  of  inevitable  death,  and 
as  fuch  it  is  fpoke  of  in  books  of 
fiirgery  of  that  date  j  at  prefent 
we  know  that  it  is  frequently,  not 
to  fay  generally,  curable.  Of  the 
cure  of  the  Pulmonary  Confump— 
tion  even  in  an  advanced  ftate, 
many  inftances  are  to  be  found  in 
medical  authors ;  two  in  particu¬ 
lar,  tranfcribed  into  the  colle6tions 
of  Schenkius,  from  Ingraffias,  a 
phyfician  of  great  fame  in  the  fix- 
teenth  century,  fo  as  to  be  com¬ 
monly  called  the  Hippocrates  of 
Sicily  ;  thefe  two,  I  fay,  are  fo  cir- 

cumftantially 


On  the  consumption.  89 

\ 

Gumftantially  related,  as  to  leave 
Ho  doubt  of  their  ftridtly  meriting 
that  name*  Now  what  we  know 
to  have  been  already  elFedted,  whe¬ 
ther  by  Nature  or  Art,  is  capable  of 
being  eifedted  again,  by  the  fame 
means ;  and  will  be  effedted  even 
readily,  whenever  any  fagacious  ob- 
ferver,  by  tracing  the  footfteps  of 
Nature,  fhall  have  chalked  Out  a 
path  for  Art  to  follow  in.  Should 
the  cafes  quoted  from  Ingraffias, 
with  the  hmilar  fadts  related  by 
other  authors,  be  ftill  confidered  as 
fabulous  (which,  from  their  occur¬ 
ring  but  rarely,  is  not  improbable) 
the  credit  of  them  may  be  fupport- 
ed  by  more  recent  inflances,  partly 
communicated  to  me  by  perfons  of 
veracity,  and  partly  fuch  as  have 
occurred  in  my  own  pradlice,  which 

N  I  myfelf 
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I  myfelf  can  perfonally  vouch  for. 
But:  of  this  more  hereafter. 

■r  ^ 

-r  Etpujever,  though  I  fuppofe  pul- 
m^onary  complaints  to  be  curable, 
even  after  the  Hedic  Fever  comes 
on  with  its  moil;  alarming  fymp- 
tprns,  I  do  no,t  extend  this  indif- 
criminately  to  aH  cafes  :  for  the 
danger  is  certainly  much  increafed, 
■^hen  thofe  fymptoms  appear  at 
the  clofe  of  a  Peripneumony  un- 
Ikilfully  treated,  and  for  that  reafon 
imperfedly  .cured  ;  as  alfo  when 
they  are  the  confequence  of  a  fer 
vere  and  obftinate  Cough,  attended 
with  Dy fpnoea ;  but  ftill  more  when 
thC'  conftitution  of  the  lungs  has 
been  impaired  by  frequent  attaeks 
of  the  fame  kind  ;  which  laft  cafe 
is  moft  .  commonly  the  elFed  of  tu-' 
bercles  indaming  and  fupp.urating 

one 
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one  after  another.  There  are,  I 
believe,  fome  inftances  even  of  fuch 
cafes  being  relieved  and  protrailed, 
if  not  abfolutely  cured,  by  medi¬ 
cine.  But  there  is  in  my  opinion 
a  much  better  chance  of  doing  it  . 
when  the  cafe  is  recent,  though  it 
fhould  even  be  attended  with  more 
preffing  and  troubleforae  fymp- 
toms.  In  fhort,  the  fpecies  of 
Confumptions  which  appear  to  me 
moft  capable  of  relief,  are  thofe, 
which  from  their  rapidity  are  in 
vulgar  language  diftinguifhed  by 
the  name  of  Galloping  Confump¬ 
tions  ;  but  which,  in  medical  lah- 
guage,  have  as  yet  no  diftind 
narne. 

I  fhall  begin  with  laying  down 
this  jprinciple,  which  I  think  may 
be  fuppbrted  by  the  cleareft  argu- 

N  3  ments  j 
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merits ;  to  wit,  “  That  thofe  who 
die  of  the  Pulmonary  Confumption, 
do  not  die  from  exhauftion,  frorn 
having  a  quantity  of  nutritious  fluid 
'  carried  off  by  expectoration,  colU^ 

,  quative  fweats,  or  any  other  diff 
charge  ;  but  they  die  by  the  con¬ 
tinual  and  increaflng  weaknefs 
which  the  Fever,  as  Fever,  prorr 
duces.”  They  do  not  die  merely 
by  the  lofs  of  nutritious  matter, 

becaufe  much  greater  evacuations 

1 

do  not  certainly  produce  death. 
I  fhall  go  no  further  for  the  proof 
of  this,  than  to  Van  Swieten’s 
commentary  on  Boerhaave ;  a  book 
whofe  authority  ip  refpeCl  to  mat¬ 
ters  of  faCt  is  univerfally  acknowT 
lodged.  He  there  gives  an  account 
of  a  lady  who  fer  plures  annos  fere 
quQt  'idfi^  ^  quqndoque  bis  in  die  alii 

quot 
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quot  fanguinis  uncias  de  vend  mitti 
curavit  *  :  which  very  marvellous 
ftory  I  have  the  lefs  reafon  to  dif- 
credit,  becaufe  I  have  been  alTured 
by  a  very  eminent  practitioner  at 
Exeter,  a  man  of  undoubted  vera¬ 
city,  that  a  hmilar  cafe,  though 
rather  lefs  extraordinary,  had  oc¬ 
curred  in  his  practice.  Even  a 
copious  expectoration,  unattended 
with  Fever,  may  be  borne  for  a  con- 
liderable  time  without  inconveni¬ 
ence.  The  fame  accurate  and 
learned  author  f  mentions  a  young 
man  whom  he  himfelf  attended, 
who  for  the  Ipace  of  nine  years  to¬ 
gether,  expectorated  every  day  at 
lead:  four  ounces  of  concoCted  mat¬ 
ter,  and  often  more ;  enjoying  at 

*  Van  Swieten,  Vol.  IV.  p.  104. 
t  V9I.  III.  p.  752, 

the 
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the  fame  time  apparently  good 
health.  This  is  ftill  exceeded  by 
what  he  relates  in  another  place 
of  an  elderly  gentleman,  who  for 
the  fpace  of  thirty  years,  that  is, 

from  his  fortieth  year  to  his  feven- 

* 

tieth,'  had  fpit  up,  every  morning, 
fome  ouncesf uncias  aliquot)oi  white 
concoded  matter  ;  notwithftand- 
ing  which,  omnia  fua  munia  prcBjia- 
vit  ad  mortem  ufque-y  ^  lauta  Jatis 
utebatur  menfd^  appetitu  valens.  On 
the  contrary,  the  Hedic  Fever  of¬ 
ten  kills  without  any  fpitting,  or 
other  profufe  evacuation  ;  merely 
by  the  gradual  wafting  of  the  vital 
power.  The  diforder  is  then  called 
a  Marafmus,  and. it  is  equally  diffi¬ 
cult  of  cure  with  the  Suppurative 
Confumption. 

*  Vol.  IV.  p.  69. 
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The  corollary  from  this  propo^. 
iition  is,  that  in  curing  the  Con-^ 
fumption  our  attention  fliould  be 
diredled  not  to  the  Suppuration, 
the  Sweats,  or  the  Diarrhcea  ;  but 
to  that  indifpoiition  of  degeneracy 
of  the  lungs,  which  is  the  caufe  of 
all  of  them.  To  remedy  this,  is 
like  repairing  the  breach  through 
which  the  torrent  had  made  its 
way  :  to  attempt  the  other,  is 
like  attempting  to  drive  back  the 
ftream  that  has  already  burft  its 
banks. 

Where  the  cafe  is  of  the  genuine 
inflammatory  kind,  arifing  Amply 
from  Cold,  there  is  little  danger 
of  its  being  improperly  treated  ; 
the  method  of  abating  inflamma- 

O 

tion  being  well  known,  and  almoft 
every  practitioner  making  this  his 

firft 
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firft  objeft  in  the  treatment  of  pul¬ 
monary  complaints.  Whenever 
therefore  a  common  cold  fixes  it- 
felf  upon  the  lungs,  and  terminates 
fatally,  we  may  reafonably  prefume 
the  fault  to  be  not  in  the  prefcriber, 
but  the  patient.  And  this  indeed  is 
but  too  common  :  for  as  flight 
catarrhous  Coughs  frequently  pafs 
off  of  themfelves  without  any  me¬ 
dical  help,  or  even  without  any 
precaution  or  extraordinary  regi¬ 
men,  almoft  every  one  is  flattered 
with  the  hope,  that  his  own  com¬ 
plaint  will  take  the  fame  favourable 
turn  ;  and  therefore,  fome  from 
indolence,  others  from  parfimony, 
and  a  third  fort  perhaps  from  the 
fear  of  being  thought  timid  and  ef¬ 
feminate,  are  contented  to  trufl;  the 
cure  to  Nature.  The  confequence 

5 
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is,  that  the  cough  every  day  in- 
creafes,  and  the  inflammation  of 
the  lungs  fpreads  further,  till  at  laft 
tubercles  are  formed  in  every  part 
of  them.  Thefe  tubercles,  or  hard 
knotty  tumours  (I  heed  not  defcribe 
them  farther  to  this  audience]  thefe, 
I  fay,  when  once  formed,  are  pro¬ 
bably  never  difperfed,  fo  as  to  leave 
the  part  in  a  perfedlly  found  ftate. 
At  leafl;  we  know,  that  perfons  who 
have  long  laboured  under  a  levere 
cough,  though  they  efcape  the 
prefent  danger  of  a  Confumption, 
are  ever  after  fubjecl  to  returns  of 
the  like  complaint  from  fuch  flight 
'errors  in  diet,  or  injuries  from  heat 
and  cold,  as  it  is  hardly  in  the 
power  of  any  man  to  avoid  ;  at 
leafl;  not  in  the  power  of  any  but 
thofe  who  are  perfed;  mafters  of 
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their  time  and  their  employments. 
And  as  every  frefh  attack  fpreads 
the  inflammation  and  weakens  the 
part,  that  fuch  a  perfon  fliould  re- 
fift  and  furvive  them  all,  is  not  lefs 
improbable  than  that  a  cord,  which 
is  continually  rubbing,  fhould  not 
at  laft  give  way  and  break.  Tak¬ 
ing  the  diforder  in  this  advanced 
ftate,  I  have  nothing  to  objed:  to 
the  opinion  of  its  being  incurable  ; 
although  much  may  even  then  be 
done  to  protrad  life  ;  all  that  I 

contend  for,  is  the  poiTibility  of 

* 

curing  it,  whatever  fymptoms  it  is 
attended  with,  in  a  recent  ftate. 

But  here  it  may  be  alked,  as 
many  Coughs  may  fafely  be  ne- 
gleded,  what  is  the  criterion  of 
their-  growing  dangerous,  and  at 
what  period  does  it  become  necef- 

fary 
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*  * 

fary  to  flop  their  progrefs  by  art  ? 
I  anfwer,  that  as  long  as  the  appe¬ 
tite  is  good,  and  the  deep  refreih- 
ing,  I  do  not  conceive  the  diforder 
can  make  any  dangerous  progrefs. 
I  mention  thefe  circumftances  ra¬ 
ther  than  the  abfence  of  Fever, 
Pain,  or  Dyfpnoea,  becaufe  thefe 
complaints,  whenever  they  come 
Cn,  do  unavoidably  affe£l  either  the 
fleep  or  the  appetite.  On  the  con¬ 
trary,  when  thefe  laft  are  confider- 
ably  impaired,  it  is  a  certain  fign, 
fhould  there  even  be  no  other,  that 
fome  mifchief  is  brewing.  The 
prognoftic  of  courfe  is  worfe,  in 
proportion  to  the  violence  of  the 
concomitant  fymptoms  ;  among 
which  one  of  the  worft  is  a  pain 
in  the  fhoulder. 

What  I  have  here  faid,  mull 

O  2  .  however 
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however  be  underftood  with  one 
reftridtion.  Where  the.  Cough  is 
accompanied  with  a  {pitting  of 
blood,  that  alone  is  a  fymptom 
which  demands  great  attention  ; 
though  when  properly  managed  in 
the  beginning,  it  is,  I  believe,  much 
lefs  dangerous  than  the  world  in 
general  apprehend.  Theoretical 
writers  are  apt  to  fuppofe,  that  the 
rupture,  or  anaftomoiis  of  a  blood 
veffel  in  the  lungs,  is  partieularly 
difficult  of  cure,  on  account  of  the 
continual  motion  of  that  organ  in 
refpiration.  But  if  this  were  true, 
it  would  hold  good  in  wounds  al- 
fo  ;  whereas  we  know,  from  the  ex¬ 
perience  of  military  hofpitals,  that 
wounds  of  and  through  the  lungs 

O  O 

are  cured  as  eafily,  perhaps  more 
eahly,  than  thofe  of  any  other  vif- 

cus. 
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cus.  It  is  plain  therefore,  there  is 
nothing  in  the  nature  of  the  lungs, 
that  prevents  the  Hsemoptoe  from 
being  cured,  provided  proper  means 
are  taken  to  effedt  it. 

Now  in  order  to  have  a  right 
idea  of  the  nature  and  caufe  of  an 
Hsemoptoe,  it  is  neceffary,  I  think, 
to  compare  it  with  limilar  oozings 
and  droppings  of  blood  (for  He¬ 
morrhage  is  rather  too  ftrong  a 
word)  from  other  parts.  To  in- 
ftance  in  amputations  :  If  by  any 
accident  the  limb  happens  to  in¬ 
flame,  the  amputated  furface  bleeds 
afrefh.  So  alio  gun-fhot  and  other 

O 

wounds,  but  particularly  ulcers, 
frequently  difcharge  pure  blood 
from  the  fame  cauie.  Bloody  urine 
is  in  like  manner  a  known  confe- 
6 
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quence  of  inflammation  of  the  kid¬ 
neys. 

If  therefore  we  confider  the  Has- 
moptoe  as  indicating  a  certain  de¬ 
gree  of  inflammation  in  the  lungs, 
it  follows  naturally,  that  to  cure  it, 
we  muft  ufe  thofe  means  which  we 
find  by  experience  to  be  mofl:  ef¬ 
fectual  in  the  cure  of  inflamma¬ 
tions,  Of  thefe,  Bleeding  is  the 
firfl:  and  principal ;  but  when  we 
have  done  this,  we  are  not  imme¬ 
diately  to  piroceed  to  the  ufe  of  af- 
tringents,  particularly  of  the  bark, 
which  in  this,  as  in  all  other  cafes, 
is  extremely  noxious  during  the  in- 
creafe  and  acme  of  the  inflamma¬ 
tion,  and  only  begins  to  be  ufeful 
Svhen  it  has  totally  or  greatly  fub- 
flded.  In  the  mean  time  the  pro- 
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per  medicines  are  fpirit  of  vitriol, 
nitre  in  large  dofes,  as  recom¬ 
mended  by  Dr.  Dickfon  j  draughts 
of  cold  water,,  and  cloths  dipt  in 
cold  water  applied  to  the  bread; : 
to  which  I  will  add,  from  my  own 
experience,  occalional  purging,  with 
foluble  tartar,  and  moderate  dofes 
of  fome  powerful  antimonial.  Or, 
if  a  remedy  is  delired.  that  fhall 
give  pleafure  and  health  at  the 
lame  time,  even  that  is  within  our 
power.  The  prefent  Sir  Edward 
Wilraot,  when  a  young  man,  cured, 
himfelf  of  a  fpitting  of  blood  by 
the  liberal  ufe  of  Iced  Cream  ;  a 
fubftance,  which  both  as  ice  and 
as  cream,  feems  well  adapted  to 
the  complaint.  When  the  inflam¬ 
mation  is  fubdued,  the  bark  and 

other 
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•  1 

other  warm  aftringents,  come  then 
in  their  proper  place. 

So  much  for  the  genuine  In¬ 
flammatory  Confumption.  For  it 
is  eflential  to  obferve,  that  all  con- 
fumptive  cafes  do  not  originate 
from  inflammation,'  but  fome  from 
a  diredt  contrary  quality ;  that  is, 
from-  a  natural  weaknefs  and  cold- 
nefs  of  the  conftitution,  but  parti¬ 
cularly  of  the  lungs.  I  call  it  cold- 
nefs,  although  in  the  progrefs  of 
the  diforder  it  occafionally  produces 
great  heat,  and  that  for  two  rea- 
fons  5  firfl;,  becaufe  at  the  begin¬ 
ning  it  hardly  creates  any  fenfation, 
but  that  of  cold,  fometimes  on  the, 
furface  of  the  body  only,  and  at 
other  times  in  the  itoraach  ;  which 
fenfation  becomes  violent,  though 
,  intermixed 
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intermixed  with  paroxyfms  of  heat, 
as  the  malady  advances ;  and  fe* 
condly,  becaufe  the’  medicines,: by 
which  only  it  can.be  relieved,  are 
of  a  heating  nature. 

That  a  diforder  of  the  lungs,  in¬ 
ducing  a  general  Hedic  Fever,  may 
arife  merely  from  their  weaknefs 
and  coldnefs,  without  any  thing  of 
what  in  medical  language  is  called 
Inflammation  :  this,  as  it  is  a  quefr 
tionable  point,  I  fliall  firfl:  prove 
from  analogy  to  be  poflible,  and 
from  the  practice  of  the  mofl:  emi¬ 
nent  phyficians  to  be  probable  ; 
after  which  I  Ihall  give  an  inflance 
or  two  from  my  own  experience  to 
evince  the  actual  truth  of  it.  The 
poflibility  of  it  appears  from  the 
analogy  it  bears  to  the  Putrid  Sore 
Throat ;  a  diforder  attended  with 

P  great 
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great  heat,  and  yet  cured,  nay  cu¬ 
rable  only  by  medicines  of  the  hot¬ 
ted:  kind.  The  probability  that 
fome  diforders  of  the  lungs  are  of 
this  kind,  may  be  inferred,  I  think, 
from  the  prefcriptions  of  our  cele¬ 
brated  Willis ;  a  man  who  wrote 
from  an  extendve  pradlice,  and 
who  cannot  be  fufpefted  of  recom-  _ 
mending  medicines  which  he  had 
not  experienced.  In  one  of  his 
prefcriptions  for  a  confumptive 
Gough,  he  directs  from  fix  to  ten 
drops  of  an  artificial  balfam,  called 
Balfamum  Matris,  to  be  taken  night 
and  morning  in  a  glafs  of  Canary ; 
in  another  from  fix  to  ten  drops  of 
Opobalfamum  in  Penny  Royal  Wa¬ 
ter  ;  in  another  from  two  to  fix 
drops  of  Balfam  of  Peru.  He  re¬ 
commends  in  cold  or  phlegmatic 

conftitutions, 
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conftitutions,  a  decoftion  of  Gui- 
acum  Wood,  mixed  with  other  in¬ 
gredients,  to  be  ufed  as  common 
drink.  He  gives  another  formula 
of  a  diet-drink,  in  which  he  directs 
Ground  Ivy,  Hyflbp,  Penny  Royal, 
with  fix  nutmegs  to  be  diftilled  for 
old  or  phlegmatic  patients,  with 
two  gallons  of  ale  or  Brunfwick 
mum,  and  three  ounces  of  the  dif¬ 
tilled  liquor  to  be  taken  twice  Or 
three  times  a  day.  Among  his 
cafes,  he  relates  one  of  a  gentleman, 
afflifled  frequently  with  a  violent 
cough,  threatening  him  with  con- 
fumption.  The  re.medy  he  ufed 
in  this  critical  ftate,  and  which  he 
feveral  times  tried  with  fuccefs,  de- 
ferves  to  be  mentioned  for  its  pe¬ 
culiarity  :  Remedium  ejfe  folety  fays 
the  learned  author,  m  vinum  gene^ 

P  2  rofum 
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rofum  faullo  liberius^  omnem  verb 
alium  Uquorem  pdrcijftme  bibat.  If 
we  look  into  Morton  we  {hall  nnd 
one  of  his  principal  and  depending 
medicines  for  a  Cough,  to  be  a 
courfe  of  Tunbridge- water.  Af¬ 
ter  thefe  inftances  I  hope  to  obtain 
eafy.  .credit  for  what  I  have  to  fay 
from  my  own  experience. 

-  It  has  feveral  times  been  my  for¬ 
tune  to  be  confulted  for  patients 
troubled  with  a  teazing  Cough  of 
long  Handing,  the  origin  of  which 
could  not  be  fixed  to  any  particular 
period.  In  fome  it  was  accompa¬ 
nied  with  pain,  and  excefllve  cold- 
nefs  of  the  ftomach  ;  in  others 
with  pain  of  the  ftomach,  and  in- 
ftead  of  the  coldnefs,  with  evident 
hyfterical  fyraptoms  ;  the  Cough 
in  particular  was  remarkably  in- 
. .  creafed 
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creafed  after  walking  up  ftairs,  or 
any  mufcular  effort.  I  did  not 
think  it  fafe  in  thefe  circumftances 
to  ufe  any  evacuations,  nor  even 
any  cooling  medicines,  but  imme¬ 
diately  fet  aboixt  the  cure  with  the 
Gum  Pills  and  Opium,  or  with 
Bark,  and  the  Balfamum  Trauma- 
ticum.  I  fucceeded  in  all  ;  but 
had  the  contrary  method  been  tak¬ 
en,  it  cannot  be  doubted  but  the 
complaint  would  have  turned  out 
very  obftinate,  and  poffibly  might 
have  increafed  the  lift  of  what  are 
vulgarly  fuppofed  to  be  confti- 
tutional  and  incurable  confump- 
tions.  •  - 

To  this  coldnefs  of  the  lungs,  all 
weakly  conftitutions  are  more  or 
lefs  fubjedl ;  and  therefore  it  is  that 
all  perfons  who  are  of  a  ftender 

make. 
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make,  narrow  at  the  flioulders, 
and  flat-chefted,  have  a  rernark- 
able  tendency  to  it.  It  is,  I  fay, 
becaufe  thefe  two  qualities,  weak- 
nefs  of  the  lungs,  and  flendernefs 
of  the  body,  fpring  from  one  and 
the  fame  root ;  that  is,  from  gene¬ 
ral  weaknefs  ;  and  not,  as  is  vul¬ 
garly  imagined,  becaufe  the  nar- 
rownefs  of  the  cheft  does  not  allow 
fufficient  room  for  the  lungs  to  ex¬ 
pand.  This  idea,  1  am  clearly  per- 
fuaded,  is  erroneous.  It  fuppofes, 
in  the  lirft  place,  what  is  rather 
abfurd,  that  the  Parenchyma  of  the 
lungs  grows  in  a  greater  proportion 
than  the  bony  cafe  that  furrounds 
it.  Secondly,  it  contradids  what 
we  are  fure  of  from  diffedion ;  to 
wit,  that  the  circulation  of  the 
blood  may  be  carried  on,  without 

much 
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much  inconvenience,  by  one  lobe 
of  the  lungs  inftead  of  two  :  an 
inftance  of  which  has  lately  been 
publifhed  by  my  ingenious  friend 
Mr.  Mudge.  Laftly,  if  this  llender 
make  hindered  the  lungs  from  ex¬ 
panding,  it  would  produce,  which 
it  does  not,  a  conftant  and  vifible 
Dyfp  ncea.  It  is  therefore  neither 
more  nor  lefs  than  weaknefs  of 
conftitution,  which  caufes  thele 
kind  of  pulmonary  complaints  to 
fpring  up  of  themfelves,  without  • 
any  known  occahon  ;  or  more 
commonly  difpofes  any  little  in¬ 
flammation  of  the  lungs,  to  dege¬ 
nerate  very  foon  into  what  Morton 
calls  the  Febris  Hedlica  Putrida. 

This  learned  writer,  in  treating 
of  the  advanced  ftate  of  the  Con- 
fumption,  conflders  it  as  com^ 

pounded 
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pounded  of  two  diftindl  Fevers : 
the  Febris  Peripneumonica^  that  is, 
a  genuine  Inflammatory  Fever, 
which  returns  as  often  as  a  frefli 
tubercle  begins  to  inflame,  but 
foon  changes  into  what  I  juft  now 
mentioned,  the  Febris  HeSiica  Pu- 
trida.  I  take  this  to  be  a  pretty 
exad  defcription  of  the  fad.  In 
all  Confumptions  there  are  at  times 
genuine  inflammatory  paroxyfms, 
with  a  ftrong  hard  pulfe,  and  con- 
flderable  pain  ;  but  then  this  in¬ 
flammatory  ftate  is  apt,  after  flight 
evacuations,  to  degenerate  into  a 
fort  of  malignant  or  putrid  Fever, 
in  which  the  pulfe  is  exceedingly 
quick,  weak,  and  trembling  ;  the 
Cough  is  almoft  inceflant,  with 
great  expedoration ;  while  the  pa¬ 
tient  fuffers  great  heat,  or  great 
Q  chillnefs, 


I 


ON  THE  CONSUMPTION.  113 

cliillnefs,  his  head,  alfo  being  for 
the  moft  part  giddy.  Thefe  fymp- 
toms,  as  they  fhew  the  weaknefs 
of  the  vital  powers,  and  the  retro- 
cefilon  of  the  malady  towards  the 
head,  are  a  fufficient  reafon  for  de¬ 
nominating  it,  as  Morton  has  done, 
a  Putrid  Hedic.  It  follows,  as  he 
rightly  obferves,  at  the  heels  of 
the  Febris  Peripneumonica,  though 
more  clofely,  in  proportion  to  the 
natural  weaknefs  of  the  lungs  ;  fo 
that  patients  of  this  clafs,  in  con- 
fequence  of  a  flight  bleeding  or 
two, '  and  a  few  dofes  of  opening 
phyflc,  fall  almoft:  immediately  in¬ 
to  a  rapid  decline  ;  w’hile  on  the 
contrary,  thofe  who  are  naturally 
robuft,  go  through  a  long  train  of 
fuifering,  before  the  Fever  puts  on 
this  appearance  ;  which  indeed  it 

would 
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would  never  put  on  at  all,  but  for 
the  negledl  of  the  patient. 

The  recovery  of  this  latter  fort 
of  patients  will  always  be  extreme¬ 
ly  doubtful ;  the  lungs  beings  by 
the  continuance  of  the  inflamma¬ 
tion  rendered  moft  probably  un¬ 
found  throughout.  Thus  much 
however  is  obvious,  that  a  diforder 
which  appears  in  fuch  different 
forms,  is  not  likely  to  be  cured  by 
perfevering  in  one  and  the  fame 
method  of  treatment.  The  inflam¬ 
matory  ftate  will  certainly  require 
gentle  evacuations,  an  abftemious 
diet,  and  cooling  medicines.  But 
when  the  Putrid  Hedlic  fupervenes, 
w'hich  may  be  known  by  the  con¬ 
currence  of  ail,  or  nearly  all  the 
fymptoms  above  mentioned,  that 
is,  a  general  and  pretty  conftant 

chillnefs, 
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chillnefs,  a  remarkably  quick  and 
low  pulfe,  a  giddinefs  of  the  head, 
a  hidden  debility  of  body,  and 
a  more  than  ordinary  fpitting ;  in 
thefe  cafes  there  is  an  evident  ne- 
ceffity  of  uiing  fome  warmer  reme¬ 
dies  ;  fuch  as  the  balfam  of  Capi- 
vi,  or  the  decodlion  of  Guaiacuni 
Wood,  given  as  an  alterative,  and 
not  as  a  fudorofic.  That  inveterate 
Confumptions  have  foraetimes  been 
cured  by  medicines  of  this  clafs,  is 
confirmed  to  us  by  the  tehimony 
of  very  eminent  phyficians ;  v/hom 
I  am  the  more  inclined  to  credit, 
from  the  remarkably  good  eficdls 
which  I  have  feen  them  produce  in 
the  rece7it  HeSic. 

Thefe  warm  fubftances  have,  it 
is  true,  been  ftigmatized  of  late 
by  a  phyfician  of  great  ability  and 

(^2  experience; 
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experience  ;  in  refpedl  to  whom  I 
mu  ft  repeat  what  I  before  faid,  that 
negative  authority  in  a  matter  fo 
abftrufe  as  medicine,  is  never  ab- 
folutely  decifive.  Neither  is  there 
any  weight  in  the  fuggeftion  com¬ 
monly  thrown  out  to  elude  the 
force  of  pofitive  attefted  fadts ;  to 
wit,  that  the  cure  might  be  owing 
to  fome  other  circumftance,  for- 
tuitoufly  coinciding  with  the  ufe 
of  the  medicine,  which  we  will 
fuppofe  for  the  prefent  to  be  that 
mentioned  by  Fuller,  the  balfam 
of  Capivi.  The  cure  of  a  con- 
fumptive  perfon,  during  the  ufe  of 
this  Balfam,  is  an  undeniable  proof 
at  leaft,  that  it  was  not  detriment 
tal ;  which,  according  to  the  the¬ 
ory  here  alluded  to,  it  ought  to 
have  been.  But  I  can  go  further, 

and 


ON  THE  CONSUMPTION.  117 

and  ftrengthen  the  prefumption  in 
favour  of  thefe  warm  medicines, 
having  ufed  with  fuccefs  one  that 
is  ftill  warmer. 

The  medicine  I  mean  is  Cam¬ 
phor,  a  fubftance  recommended  in 
Confumptions  by  Avicenna,  but 
not  ufed  that  I  can  find  in  any 
fubfequent  period.  I  was  not 
however  led  to  the  trial  of  it  by 
this  obfolete  authority,  which  I 
did  not  then  recolledt,  but  merely 
by  refledlion.  My  patient,  a  tall 
llender  youth,  in  his  fixteenth  year, 
had  for  fome  time  before  been 
fubjed  to  a  cough,  which  though 
hollow  and  founding,  was  neither 
very  frequent,  nor  attended  with 
any  abatement  of  fleep,  appetite 
or  ftrength.  An  accidental  cold 

brought 
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brought  on  fome  pleuritic  fymp- 
toms  ;  that  is,  a  frequent  and  pain¬ 
ful  cough,  with  a  hard  pulfe  and 
fever.  Of  thefe  the  principal  were 
removed  by  an  immediate  bleed¬ 
ing;  but  the  cough  continuing,  in 
a  few  days  he  loft  his  appetite,  and 
a  true  Hedlic  Fever  came  on,  with 
an  exceflive  low  and  quick  pulfe, 
a  conftant  cough,  and  profufe  fpit- 
ting,  together  with  a  general  chil- 
linefs,  except  w'hen  it  was  inter¬ 
rupted  by  paroxyfms  of  heat ;  his 
ftrength  alfo  was  fo  much  reduced 
in  the  fpace  of  about  ten  days,  that 
he  could  not  even  walk  up  ftairs 
without  help.  The  bark  was  tri¬ 
ed,  which  mended  his  appetite  a 
little,  but  gave  him  no  other  re¬ 
lief.  Elixir  of  Vitriol  manifeftly 

difasreed 
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difagreed  with  him,  and  fo  alfo  did 
laxatives.  After  a  few  days,  the 
fever  increahng  rapidly,  I  deter¬ 
mined  to  try  the  effetls  of  Cam¬ 
phor,  and  direded  him  to  take 
every  four  hours  a  bolus,  contain¬ 
ing  five  grains  of  Camphor,  and 
an  equal  quantity  of  Nitre.  This 
created  from  the  firft  an  agreeable 
fenfation  in  his  ftomach,  and  made 
the  fever  more  tolerable ;  and  in 
the  courfe  of  about  fix  days  en¬ 
tirely  removed  it,  leaving  only  a 
fniall  remainder  of  cough  without 
fpitting,  and  that  too  but  for  a 
very  fhort  time.  He  was  foon  af¬ 
ter  that  afflided  with  an  intermit¬ 
ting  nervous  head-ach,  which  was 
cured  by  large  dofes  of  the  Bark. 
This  was  fucceeded  by  an  abfcefs 

in 
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in  the  fore-arm,  which  carried  off 
the  relics  of  his  diftemper,  and  by 
the  help  of  country  air  and  exer- 
cife,  he  acquired  much  better 
health  than  he  had  ever  before  en¬ 
joyed.  A  fecond  cafe  occurred 
foon  after,  of  a  ftrong  man  about 
forty  years  of  age,  who  after  a  vi¬ 
olent  cough  and  diarrhoea  (for 
which,  before  I  faw  him,  he  was 
let  blood  twice)  fell  into  a  hedic, 
with  great  lofs  of  ftrength  and 
flelh,  conftant  chillinefs,  giddinefs 
of  the  head,  and  an  exceffive  low 
and  quick  pulfe.  To  him  I  or¬ 
dered  feven  grains  of  Camphor, 
and  as  much  Nitre  at  a  dofe,  which, 
with  the  liberal  ufe  of  liquorice, 
entirely  cured  him.  A  third  cafe 
in  which  I  tried  it,  was  that  of  a 

lady, 
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lady,  troubled  with  a  pretty  con- 
ftant  cough  and  fpitting,  great 
coldnefs  both  in  her  ftomach  and 
on  her  Ikin,  and  a  gradual  wafting 
of  her  flefti.  The  pain  and  cold¬ 
nefs  ol  her  ftomach  being  removed 
by  the  Balfamum  Traumaticum, 
ilie  was  defired  to  take  five  grains 
of  Camphor,  and  as  much  Nitre, 
three  or  four  times  a  day.  This 
Created  great  heat,  and  difagreed 
with  her  exceffively ;  but  reducing 
the  dofe  to  two  grains  of  each,  ftie 
found  no  inconvenience  from  it, 
and  in  a  Ihort  time  grew  well.  In 
a  fourth  cafe,  fimilar  to  this  laft, 
two  grains  of  Camphor,  and  two 
of  Ballam  of  Tolu,  with  four  grains 
of  Nitre,  had  equally  beneficial  ef- 
I  fhall  only  add,  that  the 
R  two 
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two  firft  of  thefe  dafes  were  fuch 

I  believe,  every  phyfician  would 
have  thought  dangerous ;  the  two 
laft,  though  lefs  alarming,  were 
however  bad  enough  to  be  thought 
fohy  the'patients  theinfelves. 

Thefe  iriftances,  though  few, 
demohftrate  the  poffibility  of  cur- 
■jfig  “the  Putrid  Hedtic,  and  they 
alfo  poiiif  out  the  method  by  which 
it  is  to  *be  cured.  They  fhew  that 
*thefe  are  certain  pulmonary  cafes 


■  ^in  which  warm  medicines  are  falu- 
'tafy,  and  in  %hich  therefore  eva- 
^cuatioris  aiid  cooling  mediciries 
"would  probably  be  noxious.  May 

'we  ‘hot  be  allowed  to  cbniedure, 

-  - 

'that  the  improper  and  indifcriini- 
nate  ufe  of  thefe  lall,  has  contri¬ 
buted  greatly  to  the  ravages  of  this 

diftemper, 
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diftemper.,  particularly  in  thofe 
cafes  which  are  caUed  Galloping 
Confumptions :  the  true  inflarn- 


matory 


flow  in  its  progrefs ;  as  indeed  the 
colder  affedions  of  the  lungs  fre.« 
quently  are,  when  not  aggravated 
by  cold  debilitating  remedies.  That 


warm  medicines  will  cure  many 
cafes  now  thought  incurable,  I  fee 
no  reafon  to  doubt :  that  in  many 
they  will  fail  is  equally  probable, 
becaufe  this  is^  the  nature  of  all 
medicines  whatever ;  which,  how¬ 
ever  appropriated  to  any  particu¬ 
lar  diforder,  can  no  more  cure 
every  cafe,  than  a  given  force  in 
mechanics  can  remove  every  obfta- 
cle.  Yet,  to  deny  that  the  Bark 
cures  Agues,  becaufe  fome  Agues 

R  2  are 
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are  not  fubdued  by  it,  would  be  as 
abifurd  as  to  fay,  that  the  conjunc¬ 
tion  of  male  and  female  is  not  the 
caufe  of  impregnation,  becaufe  we 
all  know  that  in  the  human  fpecies 
it  more  frequently  fails. 
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B  E  7"  I S  jam.  Auditor es 
Ornatijfmi,  quce  ad  Medicines 
vel  7‘heoriatn^  vel  Praxin  illujlran- 
dam  maxime  pertinere  judicavi.  Bt 
’Theoriam  quidem  quod  attinet.^  quam 
in  univerfum  pariem  jirma  Jit^  quam- 
que  diff,cile  Jit  in  tarn  varid  tamque 
mutabili  corporis  humani  naturd  vel 
pauca  perpetuce  veritatis  'Theoremata 
invenire^  non  nunc  monendi  ejlis  : 
^uo  mu^is  nttTuni  ejl  Dyfp  noace  na--' 
turam^  rent  non  udmodum  ohjeurunt^ 
cog7iitu  uutcut  vel  ofnniufu 


mam^ 
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mam^  a  tot  "Theoriarum  Architec- 
tis  fikntio  pratermijfam  effe.  ^oad 
Praxin^  etji  nihil  fere  novi  attu- 
lifnusj  operam  in  veterihus  Remediis 
fme  incur  id  negleEiih  five  nulkjure 
profcriptis i  iterum  in  lucent  protru- 
hendh  pofiuiffe  contents  non  inanem 
iamen  earn  aui  f up ervacaneam  pu- 
tamus.  Efi  Id  fieculi  nofiri  vitiuniy 
■magnis  fane  laudibus  rneritfque  com- 
penfatum',  ut  dum  Medicinam  novis 
inventis  promovere  conatur,  qntecef- 
forum  prcscepta^  quanquqm  bona^  in¬ 
ter  dum  vilipendat ,  V erum'^  uti  in- 

honefium  foret  nihil  veterum  dqc- 
trinis  addere^  ita  admodum  turpe 

efit  qucc  vel  labor e  eorum  vel  felici- 
^  tate 
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tat&  deteEia  funt^  iterum  e  manibus 
elabt  finer Cy  fundumque  hunc  mediciz 
fcienticey  injlar  hceredis  ignavty  de^- 
teriore  locoy  quam  accepimusy  relin- 
’ouere. 


F  I 


I  S, 


V 


/ 


Lately  Publijhed  by  the  fame  Author  : 

I.  Speculations  and  Conjectures  on  the  Qualities 

of  the  Nerves.  Price  2s,  6  d, 

II.  An  ElTay  on  the  Nature  and  Cure  of  the  (fo 

called)  Worm  Fever.  Price  6d, 

Sold  by  T.  Payne,  B.  White,  J*  Robson,  and 

P.  Elmsly. 

i 

Where  may  alfo  he  had^ 

De  Arthritide  Primigenia  &  Regular!.  Gulielmi 
Mufgrave,  M.  D.  apud  Exonienfes  olim  PraCtici 
Opus  Pofthumum.  Pret.  2  r .  bd^ 
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